xvioinci, mtiucnxie (mk w tznzi /jyyy) 


Edward Hospital Emergenc 

801 S. Washington Street 
Naperville IL 60540 
Phone. 630-527-3358 
Fax: 630-527-3371 

Madeline Kramer 

MRN: EH 2173990 

Diagnoses this visit 

Your diagnosis was ASSAUL 



T, ALLEGED. 


You were seen by 

You were seerHb7Schutte,l4 

Follow-up Info rmation 

Follow up with LouxTHolly 

Specialty: PEDIATRICS 
Why: As we discussed for repeat 
Contact information: 

4043 State Rte 59 
Naperville IL 60564 
630-420-4275 


Medications Administered Dun 


Admin Date 

10/03/2016 

00:49 


Administration 

Sterile Water 


Indication Information 

Follow the directions for taking 
provider, pharmacist or nurse 
side effects. 


Dis charge Reference s/Attanhmen 

SEXUAL ASSAULT (ADULT) (ENGLISH) 

Dis closure 

Insurance plans vary and the physitji 
insurance company to determine a 


Naperville Emergency Department 
Main (630) 527- 3358 
Pediatric (630) 527-3355 

To Check ER Wait Times: 


Encounter Date: 10/02/2016 


Edward 

Hospital & Health Services 

y Department 


Department: Edward Hospital Emergency Department 

Date of Visit: 10 / 2/2016 H mem 


artin, MD. 

MD In 1 day. 

exam, workup as needed 


ng Visit 


fo r Injection injection 


Dose 


, y° ur medications provided by your doctor Please ask h ^u k 
“ y ° U ^ 8 " y C|UeS,ions re 9 ardi ng your home medications, including'potential 



^ny medications 
ts 


Plainfield Emergency Department 
(815) 731-3020 


TEXT 'ERwait' to 41411 
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Encounter Date: 10/02/2016 


i'xuuvnnv \^ivnv TT JUs. 


If you have any problems witi 


Si usted tiene algun problema 
5821 


Expect to receive an electronic 
also receive a call from our pati 
mailed to them a week after the 
complete it. Thank you! 


v*«. 


You were examined and treated 
one Emergency Department visit 
specialist physician for a follow 
to your personal doctor) about l 
referred from the Edward Hospital 


IF THERE IS ANY CHANGE OR 
ONCE OR RETURN IMMEDIATE 


If you have been prescribed any 
as directed 


If the emergency physician has . 
your reading, you will be contact^ 
leave, you should follow the attaci 


I have read and understand the ii 
24-Hour Pharmacies 


Aurora 

loliet 


Pharmacy 


uyy\j) 


Click www.edward.org 
Or call (630) 527-5969 


your follow-up, please call our case manager at (630) 527-5821 

con su sequimiento, po, favor .fame a nuestro admins,rador de oaaos a, ,630) 537 . 


! doss not uncova, every ,e |ur , o mis If you have h T"'" 9 °* re ' ° ten ' 

up visit, please tel, this 10 3 p,ima ^ care °' a 

my new or lasting problems The primary rare .. d d lf y0[Jr lnslr “ctions are to return 
li Emergency Depanmen,PoltoLp 


TtO Y0UR PRIMARY “RE PHYSICIAN AT 


nedication(s), please 5,1 you, prescription right away and begin taking the medica,,„„ (s) 


ied instructions. V ‘ Ph ° ne nUmber before V ou leave. After you 


nstructions given to me by my caregivers. 


Address 




Phon^ Number 

630-264-6269~ 

815-729-1680 



Additional Information 

We are concerned for your ov, 

- If you are a smoker or have s 


- If you have concerns related to . 
Oaks Resource and Referral Cen 


erall well being: 

ked in the last 12 months, we encourage you to explore options for quitting. 
Sr aTS3 h 0 5 a -5027 SUeS ° r ,h0U9l,IS of harming yoursetf. contact Linden 
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MyChart 



Sign up for MyChart access 

MyChart access allows you 
visit, view other health info 
Proxy Access to your child's 
Sign Up Forms link in the A 


your child. 

to view health information for your child from their recent Edward 

rmation and more. To sign up or find more information on getting 

STJ 8 ( ° “ ^Mchart.eeheahhoq: and dick on the 
ditmnai Information box on the right. 


dditional 


MyChart Questions? 

Call (630) 527-5070 for help. 

For medical emergencies, die I 


Encounter Date: 10/02/2016 


MyChart is NOT to be used for urgent needs. 
911. 
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Sexual Ass 

You have had an exam today 


> Find out if you have 
’ Offer treatment to previ 
diseases) 

Offer treatment to prev< 
Offer treatment to prevu, 
Offer the hepatitis B vac 
Arrange mental health s 
Collect specimens. The 
Answer any questions 


ult Exam (Adult) 

because of a sexual assault. The purpose of this exam is to: 

injuries that need treatment 
ent gonorrhea and chlamydia infections (common sexually transmitted 


qnt 

ent 


HIV infection and syphilis 
pregnancy 
cine series 
support or services 

se will be turned over to the law enforcement 
that you might have 


After a sexual assault, it is no , 
embarrassment, fear, depress)! 
feelings. There may also be 


>rmal to have many strong and unexpected feelinas Shark 
° n ’ Wame ' 9 uilt ' - angefare ail'^y ^ommoTand normai 


or 


• General sense of anxiety 

• Recurring thoughts or ni 

• Trouble sleeping or chang 

• Feeling depressed, sad 

• Irritable or easily upset 

• Feeling the need to avoid 

Home care 

• For the next few days, , 
emotional support and a 

• Sexual assault is a crime 

• A sexual assault can affeit 
members, and friends. Ta~ 
you. Sometimes, months 
Counseling or a support < 

• Many states require your 
violent crime. This does n t 
to prosecute, the evidence 

• You may be able to receive 
assault. Talk to your coun 


and fear 

i^htmares about the event 
ies in appetite 
low in energy 


you 


Follow-up care 


Follow up with your healthcare 
3 weeks, you may have a more f 
support group, or agency we ref$ 


If you started the hepatitis 
vaccine doses at 1 and 6 rr 


agency. 


activities, places or people that remind you of the event 


you 


f ense oTphyslcalsafetr * ' rUS ' ed ,rie " d ' ™ S Wi " he "> 

Of violence. Remember that it was not your fault 

i§§§ 

I" compensation for medical costs or losses that relatP tn tho * , 

l!;e °r the local law enforcement agency ton Tet£ ° ** 8eXUal 




<X to e cc n m h ;e^, e h r |se%s dePartn1en, • y ° U Sh ° Uld 9et ,he 2 
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for 


If you were screened 
test (RPR) be repeated 
weeks. 


When to seek medical advice 

Cal1 y0ur healtbcare Provider right away if any of these occur: 

• Redness, swelling or i. 

• Vaginal discharge or u. 

• Lower abdominal (pelvi 

• Fever of 100.4°F (38°C; 

• Pain or burning with urination 
© 2000-2016 The StayWell C 
reserved. This information is 
your healthcare professional 


reasing pain in any injured area 
nexpected bleeding 
pain 

ation^ her ' ° r 3S d ' rected by your healthcare provider 


Page 


an 2 and^a iliS ' V he “ C re “ m ™"ds 'hat the HIV test and the sv, 
24 weeks. Some providers suggest the tests be repeated 


philis 
at 6 


fiie:///C:/ProgramData/Epic/81/TfmpData/0DlBB4B888BA4DR88't<)r>F42 
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fax server 
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IS'JT!lraSS^on , Sf' OWX:y 

NAPERVILLE IL 60540-7430 

Patient Demographies 

Address 

2830 4th STREET lot 13 
PERU IL 61354 

Mission Information. p-»i~ nt n 

Arrival Data/Time: 1 0/02/2016 11 
A . , . PM 

Admission Type: Emergency 

Means of Arrival: Car 

TransferSource: None 

Admit Provider: None 

Discharge Summaries _ 

N° notes of this type exist for this I 


ment 


ecord Only _ 

•53; Admit Date/Time: 

Point of Origin: 

Primary Service: 

Service Area: 

Attending 
Provider: 

icounter. 


2/uoa t-ax server 


Phone 

815- 876-7479 (Home) 

816- 876-7479 (Mobile) ’Preferred* 

10/03/2016 12:08 
AM 

Clinic Or 

Physic ian's Office 
Emergency 
Medicine 
Edward/linden 
Hospital 
Schutto, Martin, 

MD 




eneratedon 10/13/2016 5:25 PM 










t 4 ax berver 
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!oTswS“on™ ,S8 ' K| ' DePar, ^ M 

NAPERVILLE IL 60540-7430 


ED Notes 

ED Notes by Matevack. Marvkath. r 

Author. iviateyacK, Marykathryn S 
RN 

Filed: 10/3/2016 7:09 AM 
Editor: Mateyack, Marykathryn S, 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
_Adm: 10/3/2016. D/C: in/.?/ ?n 1 ( 


nJ LBH at 10/3/2016 7:0fi AM 

Service: (none) 



Note Time: 10/3/2016 7:06 AM 
RN (Registered Nurse) 


Author Type: 
Status: Signed 


Registered Nurse 


DCFS RETURNED OUR CALL = AMY/ 
ON PERU PD AND INFO ON PTS D/ 
PICKED UP THE EVIDENCE KIT. SE 


Electronically signed by Mateyack, 

ED Notes by Mateya ck. Marykathryn 

Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:27 AM 
Editor: Mateyack, Marykathryn S, RN 


S— =sss'.sas5B 


Marykathryn S, RN on 10/3/2016 7:09 AM 

S, RN at 10/3/2016 3-an am _ 

Service: (none) a^Ttw 


Note Time: 10/3/2016 3:30 AM 
1 (Registered Nurse) 



Status: Signed 


Call placed to DCFS = message left wi 
copy to chart and Ped Abuse Binder a 


X Ch h g ly nur f sede e sk aSS0Cia,e , ° COn,aCt this RN at ED - ^CPS form 


completed and 


Electronically signed by Mateyack, 



Note Time: 10/3/2016 3:47 AM 
1 (Registered Nurse) 


Author Type: Registered Nurse 
Status: Signs 


Call place to Peru Police Dept: 815.223 
Electronically signed by Mateyack, 

ED Notes by Matevack. Marvkaihryn 

Author: Mateyack, Marykathryn S, 
RN 

Filed: 10/3/2016 4:18 AM 
Editor: Mateyack, Marykathryn S, 


2151 - spoke to Tony re kit completed and ready to be picked up at ED. 
rykathryn S, RN on 10/3/2016 4:20 AM 


Ma 


Note Time: 10/3/2016 2:45 AM 
(Registered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


Ail paper work from kit completed with 5 
sealed in front of mom and kept in this 

Electronically signed by Mateyack, M 

ED Notes by Matevack. Man/kathryn 

Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:13 AM ^ 

Editor: Mateyack, Marykathryn S, RN ( 




Note Time: 10/3/2016 2:15 AM 
1 {Registered Nurse) 
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oni W o ?»i Ho 5 pi,al Emer 9ency Departmen 
801 S Washington St 

NAPERVILLE IL 60540-7430 


ED Notes (continued) 

ED Notes bv Matevack. Marykathryn 

Pt’s mom updated on kit while pt remains 
she slept. Mom signed permission for kit 
underpants for the kit - place in clothing m 
collected from right and left nipple, umbiliou 
protocol. 

Electronically signed by Mateyack, Mai 

IP Notes bv Matevack. Marykathryn c 

Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:05 AM 
Editor: Mateyack, Marykathryn S, RN 


RN at 10/3/201 6 2:15 AM fcontlm.nrf) _ 

c ° mpletad label and l>ag then sealed withl evidence tape Specimens 
IS ' external genitalia and vaginal wash with sterile later combed 


rykathryn S, RN on 10/3/2016 4:13 AM 


Pt’s mom refused to sign release form for 
Electronically signed by Mateyack, Maryl 


E D_Notes bv Matevack. Marykathryn «t 

Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:04 AM , 

Editor: Mateyack, Marykathryn S, RN 


hisi 


Abby YWCA arrived and updated on pt’s 
Electronically signed by Mateyack, Mary 



Call to YWCA/sass = Abby returned call and her eta 20 minutes. 

Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:03 AM 


KRAMER,MADELINE 
MRN: EH2 1 73990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10 / 3 / 2 nifi 


per 


Note Time: 10/3/2016 1:50 AM 
'Registered Nurse) 


YWCA but accepted the information packet given tc her by Abby. 
kathryn S, RN on 10/3/2016 4:05 AM 


3-N at 10/3/2016 1:45 AM 

ervice: (none) 


oteTime: 10/3/2016 1:45 AM 
(Registered Nurse) 


Author Type: 
Status: Signed 


Registered Nurse 


story. Bedside report then given to pt's mom while pt slept, 
'kathryn S, RN on 10/3/2016 4:04 AM 


Author Type: Registered Nurse' 
Status: Signed 


iteTime: 10/3/2016 1:25 AM 
legistered Nurse) 



Call placed to Peru police dept at 815.223.*.. 
•vents’ address where pt was taken for iur 
andparents:Mary and Joseph Kramer @16: 
Mignone - all provided by pt's mom. 


Electronically signed by Mateyack, Maryki 
Generated on 10/13/2016 5:25 PM 


ftKSL* °" icer Kowate2 '" 1 tad 9 8 * P2 6 «"d piwn pt’s dad:Kevin Kramer 
28 First Street,Pern IL 61354. Pfs great uncle also lives at address Joseph 


tathryn S, RN on 10/3/2016 4:01 AM 
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_jward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 



Mom at b$ with pt now sleeping, states pt 
mom provided name and address of pt’s c_ 
notified we will be call dupage sass and the 1 
time frame. 


v |siting her dad and arrived home tonight with stained underpants. Pt’s 
fad and informed we had to notify the Peru police where dad lives. Mom also 
>y will have an info packet for her. Pt's mom updated on poc and approximate 


Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 3:57 AM 


ED Provider Notes by Schutte. Martin 

Author: Schutte, Martin, MD Sei 

Filed: 10/3/2016 2:14 AM No 

Editor: Schutte, Martin, MD (Physician) 


Patient Seen In: Edward Hospital Emergency Department 


Patient presentswlth: 

Eval-G (gynecologic) 

Eval-S (psychosocial) 

Stated Complaint: EVALG 

HPI 

Patient Is a 3-year-old brought to the emerg 
the child had visitation with her father, and 
mom noted that there was some greenish 
department after calling and speaking with 


No other symptoms. The child Is not giving 


History reviewed. No pertinent past medical history. 

History reviewed. No pertinent past surgiba history. 

! 

Medications: 

Not on File 


Author Type: Physician 
Status: Signed 


lency department at midnight by mom with a concern per mom that tonight 
after coming home the child w as complaining of bain in the perineal area, 
discharge in the area, In the underwear, so she caine to the emergency 
■ the pediatric emergency department here. 


any history. History Isobtalnec from mom. 


Generated on 10/13/2016 5:25 PM 
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801 S Washington St 
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KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016. D/C: 10/3/2016 



No family history on file. 

Qnoking Sat us: Never Smoker 

\ 

Review of Systems 

Positive for stated complaint: EVALG 
Other systems are as noted In HPI. 
Constitutional and vital signs reviewed. 

All other systems reviewed and negative 

PSFH elements reviewed from today and 


ED Triage Vf 

als 


BP 

- 




Pulse 

10/03/16 

0004 


142 

Resp 

10/03/16 

0004 


28 

Temp 

- 




Temp src 

- 




Sp02 

10/03/161 

0004 

9 

7% 

02 Device 

10/03/161 

0004 

Nonet 

taom air) 

Current:Pulse 142 | Resp 

28| Wt 14.8 kg | 

Sp02 97% 


Physical Exam 
Child appears comfortable and well hydratei 
Head: Normocephalic and atraumatic. j 

Sclera anicteric, conjunctiva pink and moist 

! 

i 

ucus membranes pink and moist, pharynx 
No trismus or stridor 
Generated on 10/13/2016 5:25 PM 


d. 


normal appearance without lesions. 
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'ward Hospital Emergency Department 
~ol S Washington St 
NAPERVILLE IL 60540-7430 



Neck: Sjpple with normal full range of motion 
Chest: Nontender, clear breath sounds , 

Heart: Regular rate and rhythm , good peripheral pulses. 


no tachypnea or retractions, no .cough 


Abdomen: Soft, Without any tenderness 
erythema at the labia bilaterally, no bleed 
to the urethra, no ecchymosls. External ai 


Or 


mass. External genitalia examination with FIN and mom, reveals minimal 
ng, no lacerations. 1 mm x4 mm area of yellow/ greenish discharge adjacent 
i»al examination is unremarkable. 


Back: Skin appears normal. 

Extremities: Warm, well perfused, without 
Skin: Without acute lesions, contusions, or 
Neurologic: Awake and alert, acting grossly 


Patient and mom seen here by YWCA. 

We have spoken with our child advocate sp 
recommendations. 


1 encouraged mom to follow-up tomorrow 
further outpatient treatment if indicated. 


The usual and customary discharge instuctio 


\ 

•*e discussed signs and symptomsthat sHou 
id they voice understanding. 

Reasonable over the counter and prescript^ 
The patient Is discharged home in good ciond 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/20 16 


apparent injury 
ecchymosis 

appropriate for age and situation, time of day 



eclalist and will perform the kit and collect sampl ?s per their specific 


or the next day at the latest with the pediatrician for reexamination and 



ns were discussed given the patient's ERcoursse. 
Id prompt the patient's immediate return to the 


n treatment options and Physician follow up plah 
Itlon. 


emergency department, 
was discussed. 


Generated on 10/13/2016 5:25 PM 
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■Edward Hospital Emergency Departmem 
301 S Washington St 
NAPERVILLE IL 60540-7430 


KRAMER,MADELINE 
MRN: EH:2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 



Clinical Impression: 

Assault, alleged (primary encounter diagnosis) 
Disposition: 

There is no disposition on file for this vi^it. 

Follow-up: 

Loux, Holly A, M D 
4043 Sate Rte 59 
Naperville IL60564 
630-420-4275 

In 1 day 

As we discussed for repeat exam, workup as needed 


M edlcatIons Prescribed: 

There are no discharge medications for Ihis patient. 


Electronically signed by Schutte, Martii 

ED initial Assessment (HPI) bv Mander 


in, MD on 10/3/2016 2:14 AM 

i Michelle C at 10/2/2016 11:5)) PM 


Author: Mander, Michelle C 

Filed: 10/3/2016 12:03 AM 
Editor: Mander, Michelle C (Registers' 


Service: (none) 

Note Time: 10/2/2016 11:59 PM 
id Nurse) 


Author Type: Registered Nurse 

Status: Signed 


Present with mother for Eval G possible _ 
returned home at 2100 mother noted gree 
private area is sore. Patient very irritable 


Eval 


S. Mother states patient went for a 6 hour visitation today with father 
n and yellow discharge in patients underwear, patient telling mother that’her 
upon return to mother. 


Electronically signed by Mander, Michelle C on 10/3/2016 1 2:03 AM 



position Discharge Destination Discharge Provide 
Care Home None 


Unit 

Eh Emergency Dept 














Fax server 


10/1 


3/2016 5:26:49 PM PAGE 9/009 Fax Server 


Edward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 


[ 

KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
_Adm: 10/3/2016. D/C: 10/3/?nifi 



Generatedon 10/13/2016 5:25 PM 
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Naperville IL 60540 


EDJvjotes by Mateyar k, Marykath i 

Author: Mateyack, Marykathryn 

Filed: 10/3/2016 4:03 AM 
Status: Signed 


Call to YWCA/sass = Abby returned call and her eta 20 minutes. 


ED_P rovider Notes hy Schutte, Mi 

Author: Schutte, Martin, MD 
Filed: 10/3/2016 2:14 AM 
Status: Signed 


Ratient &en in: Edward Hospital Emergency Department 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex- F 
.Adm: 10/3/2016. D/O- in/s/oma 


H-S, RN at 10/3/2016 1 - 9 * am 

S, Service: (none) 


irtin, MD at 10/3/2016 1:9* a m 

Service: (none) — T~rr ——- 

Note Time: 10 / 3 / 201 R t ot: am Author Type: Physician 

Editor: Schutte, Martin, MD (Physician) 0 * 6 TyP<3 ' E ° Provider Notes 



Patient presents with: 

B/al-G (gynecologic) 

B/al-S (psychosocial) 

iated Cbmplaint: B/ALG 

HR 

Patient is a 3-year-old brought to thet 
the child had viatation with her father 
mom noted that there was some greei 
department after calling and speaking 


No other symptoms. The child is not giving any history. History is obtained from mom. 


History reviewed. No pertinent past 
History reviewed. No pertinent past 


mi 


SUi 


Medications: 
Not on File 


No family history on file, 
broking Satus: Never Smoker 




edical history, 
rgical history. 




fo75 rd w' m K hUrSt Health lnforrr| atio 
801 s. Washington Street 

Naperville IL 60540 


•n Department 



Fbsitivefor stated complaint: u 
CXher systems are as noted in HR. 
Constitutional and vital signs revie 

All other systems reviewed and n< 

PSBH elements reviewed from todi 


B/ALG 
wed. 

egative exoept as noted above. 
iy and a 9 reed exce Pt as otherwise stated in HR. 





ED Triage Vita 

S 

BP 


- 



Pulse 

10/03/16 0004 


142 

Resp 

10/03/16 0004 


28 

Temp 


- 



1 emp sre 


- 



Sp02 

10/03/16 0004 


97% 

02 Device 

10/03/16 0004 


Jone (Room air) 

Current: Rjlse 142 1 

Ftesp28| Wt 14 

•8 kg | Sp02 97% 


Physical Beam 

Child appears comfortable and well Hydrated. 
Head: Normocephalic and atraumatic. 

Sdera anicteric, conjunctiva pink and 
Mucus membranes pink and moist, pfii 
No trismus or stridor 
Neck: ajpplewith normal full range o 
Chest: Nontender, dear breath sounds 
Heart, l-tegular rate and rhythm , good 


moist. 

arynx normal appearance without lesions. 

motion. 


no tachypnea or retractions, no cough 
peripheral pulses. 


Generated on 11/7/2016 10:12 AM 






















801 / t rd w m !' UrSt Hea,th 'format 
801 S. Washington Street 

Naperville IL 60540 

ip-ProvideTN ^Tby Schott n 

domen: Soft, Without any tend 
erythema at the labia bilaterally, n< 
to the urethra, no ecchymosis. B<t 


Back: S<in appears normal. 


- --- 

ternal anal examination is unremarkable. ' ye,low/ greenish discharge adjacent 


Extremities Warm, well perfused 
Skin. Without acute lesions, contusi 
Neurologic: Awake and alert, actin g 


Department 


without apparent injury 
ons, or ecchymosis 

grossly appropriate for age and atuation, time of day 



Labs Ffeviewed - No data to display 
We have notified police and DCRT 

Patient and mom seen here by WVGA 


We have spoken with our child advo 
recommendations. 


cate specialist and will perform the kit and collect samples per their specific 


I encouraged mom to follow-up tomoi 
further outpatient treatment if indical 


rrow or the next day at the latest with the pediatrician for 


reexamination and 



The usual and customary discharge injauaionswere discussed given the patient's EBcourse. 


We discussed agnsand symptoms that 
and they voice understanding. 
Fteasonable over the counter and prei 
The patient is discharged home in 


good 


should prompt the patient’s immediate return to the i 

iption tree 
condition. 


emergency department, 

JS, t „ r „ ea,men ' ° p,i0nsand "W*" UP Plan was discussed. 



Clinical Impression: 

Assault, alleged (primary encounter 

Disposition: 

There is no disposition on file for this via 








801 W s rd wi m h hUrSt Hea ' th lnf0rmat 

«01 S. Washington Street 

Naperville IL 60540 


on Department 



Follow-up: 

Loux, Holly A, MD 
404-3 Sate Re 59 
Naperville IL60564 
630-420-4275 

In 1 day 

As we discussed for repeat exam, 


Workup as needed 


Medications Rescribed: 
fhere are no discharge medications f 


kathrv 


ED N otes by Matevack, Maryn am 

Author: Mateyack, Marykathryn 

Filed: 10/3/2016 4:04 AM 
Status: Signed 


for this patient. 


,- n S, RN at 10/3/2016 I ds a m 

S, Service: (none) 



Ed°L Ti M e ; 10/ “? 16 1:45AM Note Type ED Notes 
cfitor. Mateyack, Marykathryn S. RN (Registered Nurse) 


Abby VWCA arrived and updated on pfs history. Bedside report then given to pfs mom while pt slept. 


ED Notes by Mateya ck, Marykathryn 

Author: Mateyack, Marykathryn S 

Filed: 10/3/2016 4:05 AM 
Status: Signed 


Pt s mom refused to sign release form for YWCA but accents tho in# »• 

pted the information packet given to her by Abby. 


ED Not es by Matevack, Marvkathryi 

Author: Mateyack, Marykathryn S 
RN 

Filed: 10/3/2016 4:13 AM 
Status: Signed 


L_S, RN at 10/3/2016 1:Sni M 

Service: (none) 



SoJt e: , 10/ “ 016 1:50 AM Note Type- ED Notes 
ditor. Mateyack, Marykathryn S, RN (Registered Nurse) 


s, RN at 10/3/2016 2:15 AM 

Service: (none) - 









8oTfw' m K hUrSt Health lnf0rma ‘ 

801 s. Washington Street 
Naperville IL 60540 


ED Notes by Matey ack. Maryk at 

underpants for the kit - place in clc 
collected from right and left nipple 
protocol. 


ED Notes by Mateya ck, Marykafh 

^ thor: mateyack, Marykathryji 

Filed: 10/3/2016 4:18 AM 
Status: Signed 


All paper work from kit completed 
sealed in front of mom and kept in 


with 


his 'p e Sf S 1«enS SkSwlSlS^RN 00 '' Kit,hen 


ED Notes by Mateyack, Marykatl 


—— — <- **\*r\, iwiai y r\din 

Author: Mateyack, Marykathryn 

Filed: 10/3/2016 4:27 AM 
Status: Signed 


Call placed to DCFS = message lefl 
copy to chart and Ped Abuse Binder 



Call place to Peru Police Dept: 815.223 


Filed: 10/3/2016 7:09 AM 
Status: Signed 

DCFS RETURNED OUR CALL = AM 
ON PERU PD AND INFO ON PT'S 
PICKED UP THE EVIDENCE KIT 


SE 


i Department 


/n S, RN at 1 0/3/2016 2-4* am 

>, Service: (none) 


Author Type: Registered Nurse 


Note Time: 10/3/2016 2 45 AM x 

Editor: Mateyack, Marykathtyn S, RN (RegiXed^rseT 


Note Time: 10/3/2016 3:30 AM Note Tv no- rn m * 

Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 6S 

S ShgtS da" 3 ' 6lhiS RN a * ED °CFS form completed and 



SSJTf. 10/3 ,' 2016 S:47 AM Note Type: ED Notes 
Editor. Mateyack, Marykathryn S, RN (Registered Nurse) 

j.2151 ■ spoke to Tony re kit completed and ready to be picked up at ED. 



Editor 1 "^atey 0 ac“Ma 6 ^ka°hyn M S, RN^RegSSd'“JSET* 



Author Type: Social Worker 

Editor: Northrup, Brandi S.TcsW (SociafWorker)^^ 3 ^ N ° l6 









Health lnfor matio 
801 S. Washington Street 
Naperville IL 60540 



pm o^P ital polic y' SW received th 
60137 860110 " lin0iS Departrnen 


Brandi Northrup MSW, LCSW 
Social Worker for Maternal/Child c 
Ph. 630-527-7259 or Cisco 68895 




Services at Edward Hospital 


ED Note s by Laudicina V T Jarlyn 

Author: Laudicina V, Jaclyn, RN 
Filed: 10/20/2016 4:23 PM 
Status: Signed 


Pt mother called to look for lab resu 
from recent encounter. Call forward 


Mother called ED for evidence collect 
handed over to the police and goes 
understanding. 


>n Department 


RN at 10/20/2016 4:nn PM 

Service: (none) -"77 .^, T -^--- 

n ° ted 

at 10/20/2016 4:21 PM 

Service: (nonet » zu—^--—— 

Note Time. 10/20/2016 4:21 PM Note Type^ED Notes'^ ^ 
Editor: Weaver, Kelly A, RN (Registered Nurse) 





Edward Elmhurst Health Informati 
801 S. Washington Street 
Naperville IL 60540 



No family history on file. 

Smoking Sat us: Never Smoker 

Rsview of Systems 

Fbsitivefor stated complaint: EyALG 
Other systems are as noted in HR 
Constitutional and vital signs reviewed. 


All other systems reviewed and n 
FSFH elements reviewed from toda 

Physical Exam 


'ejgative except as noted above. 

1 y anc * agreed except as otheiwise stated in HR. 



ED Triage Vita 

s 

BP 


- 



Pulse 

10/03/16 0004 


142 

Resp 

10/03/16 0004 


28 

Temp 


- 



Temp src 


- 



Sp02 

10/03/16 0004 


97 % 

02 Device 

10/03/16 0004 

f 

done (Room air) 


Current:Rjlse 1421 Ftesp 281 Wt 1 

Physical Bom 

Child appears comfortable and well 
Head: Normocephalicand atraumati 
SJera anicteric, conjunctiva pink anc 
Mucus membranes pink and moist, 
No trismus or stridor 


•8 kg | 3302 97% 


hydrated. 

moist. 

pharynx normal appearance without lesions. 


Generated on 11/7/2016 10:04 AM 



























Edward Elmhurst Health Informal 
801 S. Washington Street 
Naperville IL 60540 



Chest: Nontender, dear breath so 
Heart: Rsgular rate and rhythm , 


unds , no tachypnea or retractions, no cough 
$ood peripheral pulses. 


Abdomen: Soft, Without any tende 

erythema at the labia bilaterally, no bleedinq no laceration*” i ^17" ..7 ,u ' mom, reveals minimal 

to the urethra, no ecchymosis. Eternal anal examination is unremarkable™ ^ ° f y6ll ° W/ discharge ad i acent 


Bade S<in appears normal. 
Bdiemities: Warm, well perfused, 
3<in: Without acute lesions, contud 
Neurologic: Awake and alert, adir 


without apparent injury 
ons, or ecchymosis 

g grossly appropriate for age and situation, time of day 


ED Course 

Labs Reviewed - No data to display 
We have notified police and DCFS' YWCA 

F^tient and mom seen here by YWCA 


We have spoken with our child advi 
recommendations. 


I encouraged mom to follow-up tonji 
further outpatient treatment if indi 


MDM 


The usual and customary discharge i, 


We discussed signs and symptoms tha 
and they voice understanding. 
Ffeasonable over the counter and pr_ 
The patient is discharged home in goi 


Department 


9en,,alia Nation with RN and mom. reveals minimal 


■rate specialist and will perform the kit and collect samples per their specific 


orrow or the next day at the latest with the pediatrician for 
cated. 


reexamination and 


instuctions were discussed given the patient’s BRcourse. 

It should prompt the patient's immediate return to the emergency department, 
|^Sion atment ° Pti0nS8nd RlySWan f0l '° W up plan was dis cussed. 





Edward Elmhurst Health Informat 
801 S. Washington Street 
Naperville IL 60540 


Clinical Impression: 

Assault, alleged (primary encoun 

Disposition: 

There is no disposition on file for 


on Department KRAMER, MADELINE 

MRN: EH2173990 
DOB: 1/20/2013, Sex' F 

—-A d!? 1 -' 10/3/2016, D/C: 10/3/2 016 

Martin, M D at 10/3/2016 1:26 AM (continued 


er diagnosis) 


this visit. 


Follow-up: 

Loux, Holly A, MD 
4043 Sate Re 59 
Naperville IL60564 
630-420-4275 

In 1 day 

As we discussed for repeat exam, 


workup as needed 


Medications R-escribed: 

There are no discharge medicationifor this patient. 



Generated on 11/7/2016 10:04 AM 




Edward 


Kramer, Madeline (MI^ # EH2173990) 




a< vi ^ D ®Parfnent 

801 S Washington Street 
Naperville IL 60540 r 
Phone 630-527-3358 
Fax 630-527-3371 

j Madeline Kramer 

'N/IRN EH2173 99Q 
Disclosure _ 

Insurance plans vary 


an J 


insurance company to d 


Naperv'He Emergency Department 
Mam (630) 527- 335 J 
Pediatnc (630) 527-335£ 

To Check ER Wait Time n 


If you have any problem 


582^*^ 1,006 a *9 u n prx »l 

Expect to receive an elect 
also receive a call from 
mailed to them a week , 
complete it Thank you« 


alter 


Vou were examined and 
one Emergency Departm 
specialist physician for a 
lo your personal doctor) e 
referred form the Edward 


£JiL ERE ,S ANY chan 

ONCE OR RETURN IMM 


If you have been prescnb i< 
as directed 

If the emergency physiaa l 
your reading, you will be c 
leave you should follow 

I have read and understar 


Patient Signature 
Date 


jnaiure 


Scan on 11/26/2015 11:41 PM by 


Generated on 6/7/2016 4:46 PM~ 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 



Edwvrh 


At* *• Ti ^/^ots 

‘• oe e«eo 


OaToTr, 




^ermfn/Sfvemgefor foltow-up^re ^refOrmls'° Vered by yOUr plan Please contact your" 


WwImSF*" 0 * Depar,ment 


TEXT 'ERwarf to 41411 
Click www edward orq 
Or call (630) 527-5969 


with your follow-up, please call ol r case manager at (630) 527-5821 
• blema con su segu.m.ento, por favor name a nuestro admmstrador de casos a, (630, 527- 

irTm,emV,If 0 JfLt^afleTyo?r > Jr si rMsi 0 'some 0 o'1 SS< ; SSmen ' ,he day after your visit You may 
er the v,.„ If you receive th.s, we would 


. in. wsl/^s n o Ujncover‘every S i nju ry JSSST -re Oden 

Hospital Emergency Department Follow-up 2re ,s at tK^SCZ 81 ' 8 "'' 


— mai Knysiaan 

ediate'C'y ?o the1mer Y g°enc?'dep^rtme^ YOUR primary care physician at 


- any medication(s) please 6,1 your pra.cnption ngh, away and beg.n taKmg the mad,ca„on(s, 

h^^^^emakrsum wVhavi°yo^ '£? 18 a El 9" lfi «*"t change ,n 

He attached instructions V ^ 001 phone number before you leave After you 

d the instructions given to me by my caregivers 




-2i oA 


Kramer, Madeline (MR i EH2173990) Printed at 11/24/1 


5 4 23 PM 


Page 1 of 1 



:hellino, Brieanna : GHC (below) 

















Edward 



2 . 


CONSENT TO TR 
consenting on Pal 
servifjGg^ciiagnoatic 

necessary and ado 
understand that p 
medical .and devi 
supervision of app 
my care. 1 consent 
assurance, or edu- 
Edwafd Hospital tc' 
parts,, or implants fc 

ACKNOWLEDGMEi 
and agree that no 
treatments and me 


^ T ,1Sf t, ? ATIONS and agreements 

ice manufacturing mm hea,t H care providers in traininn ^ Ec * war U Hospital 
'"opriate nersonnp? ~ 9?R ar ' ,as Vvho provide teohnir^i '^. r re P ra sentatives fr 

?£ p ? se ofaftheir dtaE^f 


INDEPEN D FNt 


keep,’ preserve or w, hat 1 have right to refu"e ?nr£ OSeS of treatment, qua 

- guarantees have beerf "SIad« 00 " 0f medteir, e is not an exact scienc 
plications, tests or exambat% ° r ° an be *"**>• ** to the £35?’ 


4 , 


6 . 


^understand tha : 

Erpergency Mecti 
;^.w Ward Nospitafi: 

independent phyjs 
• acknowledge th 
controlled by Ed r 

PT'^ifeges but tre 
that he/she, and i 
services that he/ i; | 
employment or a< 

selection of Edw s 

and am solely res t 
Physicians for the 

RESPONSIBILITY i 
agree to guarantee 
agree to be fully re- 

by insurance. I und£ 
whether the costs as 

may result in 
Should the account 
reasonable attorney - 
changes associated 
Edward Hospital. 
ASSIGNMENT OF B 
rendered, I hereby , 
Insurance, health plar 
FINANCIAL ASSISTAi 
well as patients who 
financial assistance 
process or contact 



trt 


Edvard 


AGREEMENTS , 


Form No. 1691 (Rev. 0/14} 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 


• . *" ^ * ■ I W m 

issociated with the 1:0 check with rriv insure nv^T^ eSare not c °ve 

h referral ofsald^'^vided to me at Ed v^cThos^ Z* met to deta rm 
t be referred tn iJ? COUnt to a commercial collection rl® s P |tal are covered. Fail 
"s fees and 39enc y or attorneyfoVddffi?„n 9 ?£ Cy and/or credit bure 

with my treatment, TacknoAVIedge fti 

II-nefits/insurange eligibility- f ' y such paymen 1 


AND 


801 SOUTH WASHINGTON ST*E£T 

NAPEf<VILlE. ILLINOIS 60S40.7060 
TeLtPHONEc « 3 O/^i>- 30 op: 

authorization 


I I PATENT UABElp^- i 

/T 


Page 1 





R C G 'i C 2 A O n o a n a a r — n r\ ^ 


























Edward 



S2P medigare/medicai 

Patient s Representative in 
holder of m^riinai , 


Patient s behalf. If Patient ' 
Message from Medicare^ 
RELEASE OF INFORM ATI 
relevant information about i 
payment of charges, includ 
1 acknowledge that I must 
any information regardino 
become personally respond, 
PATIENT RIGHTS AND NOT 
copy of the Patient's Rights 
"■ pONTACT INFORMATION: 
inc uding debt collectors i 

Iw Phone nUmbe 

not limited to^ using pre-rec 

PC ARE: I understand tha 

recoIS r th e ri SiVe Aut onnatecl 
SyStSm adn? 

' r^f° NAL BELONGINGS: 

SStS.SS,!™* 

No revisions or changes to 

nder r stanA bfe S ntlre f °rm and ah' 
nderstand and agree to its corf 


f<Th^ lQa il ^bthorize payment 6fb(^te»r^ 

<4 a hosplta. inpatient, . certify that I have blen given a 


ON 

me 


lb 

rs 


t© / Time 


te / Time 


Sign 


atient or Responsible Party did 


ason 


Admission Consen t - Received on 1 1/26/2015 


Scan on 11/28/2015 3 44 PM bv I ,kc,>h 7 ^ k 

rivi Dy j.aksich, Zachary : consent (below) 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER.MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex' F 
Adm: 11/24/2015. D/C: VUW2m 


incLidiVi^H^^tb^Tv t IV 'r? ^ tQ re,ease and all 

wjss^xss 3 Bg | a 

be °" ° ff —< * 

“coSfiS *^g r t," »« P»v U .„ ana 

reaby ,h * ""™ >,s ■<£•'puwii ) hi'.';is h u3.i; /ssssste 

I understand that Edward , 

personal belongings keot with th^ 5 not responsible for any Patient 

T* f “ any ™°" 5 

^ s form by you will be accepted by Edward Hospital. 

^questions 1 had about this form have been ans 


;w\ 





i^lire of wiirtS-ss waSQ.9of- 


►ered to my satisfaction. 


./morrrx. 

Relationship 


4^ 


Printed Name 


not sign this form, document the 


reason below and sign below: 


Page 2 of 2 

























tDWARD 


1. 


CONSENT TO TRE/: 
consenting on Patier 
diagno«^x: 
necessary and appY: 
understand that phy 
medical and device 
supervision of appro 
my care. I consent to 
assurance, or educe 
Edward Hospital to k, 
parts, or implants tak 

acknowledgmen 

and agree that no < 
treatments and medi 


^ O 

^ T . H (°a R o l ? A 7 ,ONS AND agreements 

^*.„'^!,P atlent signing below, or oerson’ sinnino k~._ 


' S b ®P al ^ coHsent^tcTmedio^’treaTmenWi^Ioat^it 3 ^ 0 ^ T° is res P ons 'ble for 
procedures, administration of medications^ ki^^h out P at,en ^» anc * emergency 
iropriate to treat my condition oV'T^s rendered fo Z *TP i2ations deemed 
sicians, nurses, other health care Drovid^TcTfn + d ! 1 at Edward Hospital.* 

’ manufacturing companies who provide t£:h^!0ip 9, ° r representatives from 
criate personnel, participate in mv te< l h . n ca support may, under the 

^photographs or other recordings^ be used for the^mm nt tC> eir invo,verna nt in 
ition. I understand that I have the right ^ r e U ^ ^? h ° ses of treatment, quality 
Keep, preserve, or dispose of at their dison=>ti^n suc ^. recordings. I authorize 
iken or removed in the course of providkig^Ci V spec,men ’ recordings, tissue, 

guarant'eef hav^be^n 6 madef 0 ?^^^ made t as l^th science - 1 understand 
-ations, tests or examinations. b ade ’ as to the result of diagnosis, 


» unders^^hata^Pff th» PH AOf HNTS OF_EDWARD HDRpita, . 

Emergencv /e»\ _._ sc . a . ns treatm g rne at Edward Hn^nitni - 


I understand that p 

Emergency Medic 
Edward Hospital^ 
independent phys“ 

I acknowledge the 
controlled by Edw; 
privileges but trea :i 
that he/she, and r< 
services that he/sh 
employment or a< 
selection of Edwa 
and am solely resp 
physicians for the 


4 . 


5 . 


6 . 


RESPONSIBILITY FO 
agree to guarantee pa 
agree to be fully resp 
by insurance. I unde- 
whether the costs ass 
to pay may result in 
Should the account 
reasonable attorney'^ 
charges associated w 
Edward Hospital. 
ASSIGNMENT OF BE 
rendered, I hereby asj 
insurance, health plan 
FINANCIAL ASSISTA 
well as patients who 
financial assistance 
process or contact th 


fne (ER) physicians, the 9 Edward ^<?ept the Edward 

-jts, and the Edward and Linderf Oaks TJiXrtfXf, £ are Physicians, the 
tcians and are not agents oremDhvA^ ^^ Group Physicians are 
lat these independlnt physldans^e not X^’ si 3 n ^g this form 
f ard Hospital. I understand that eaTch rSLhXlPioyed, supervised, or 
s patients based upon his/her own inHor, 0 th* - ® 6 Physicians has staff 
ot Edward Hospital, is solely respons^?efoXthX nediCa i JUdgrnent and 
•e orders, requests, directs, or provides fff.^thl^ °t re ’ tr , ea tment, and 
lency status of the physicians^ho t'roat^.f r ,f©knowledge that the 
d Hospital for my medical care I S J??t relevant to my 

^onsible for payment of a semrntn hm ? understand that I will receive, 
care, treatment, or services^hey provide ti^e!" of these Independent 


Edward 


AGREEMENTS A 


nNo. 1681 (Rev. a/1 4) 


Generated on 6/7/2016 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 


KRAMER, MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex - F 

Adm: 11/26/2^15. D/C- ll/r/zon-u: 


a R yment M of chargeTthafa^related to^e se Pr ° Vided by Edward Hospital. ^ 
onsible for the payment of anv and »ii services provided to the Patient I 
•stand that it is m/responsibility to^heck wft^mv/ ^® char 9 es ar © not covered 
sociated with the services provided to ^ wX ra T? Carrier to determine 

eferral of said account to a commerce? mSSE? H° Spital are covered. Failure 
ae referred to any agency or attorn^) W nni?Il?. d ag ®ncy and/or credit bureau, 
s fees and collection expenses* If ^receive ^v^n! 1 H -Und .f rs i 9ned shal1 P a V 
"“ n mV * .»now,eCge „ ,, my rSpSRKJ £"£*£•„ 


■ /-- u uj 

sign 1 Ti^^EdI warcT"HospKa/*and uthor?ze°direc^ r a *' ° n of those health care services 
^orjhird party benefits otherwise payabte tam^oTmy betXlT ^ 

cannot afford the cost'ofcTrel^ui^e^ in h| SlSt uninsured Patients as 

policy I may ask the Patient Servesve any questions about its 
patient accounts department at 866 756-8348. at,ve dunn 9 the registration 


801 SOUTH WASHINGTON STREET 
NAPERVILLE. ILLINOIS 60S40-7060 
TELEPHONE: 630/527-3000 

iSJD AUTHORIZATION 


Page 1 of 2 


Of Ixo RATiem - label )9o 


5E61643934344FRPQDDR ^raucd 7/< 
















Edward 





10 . 


11. 


12 . 


13. 


MEDICARE/M EDI 
h^iw ent * Re Presentat !■ 
holder of medical or ot 
needed for this or a re 
Patient’s behalf. If p a t« 
Message from Medicii 

release of infor t 
relevant information 
payment of charges, 

I acknowledge that I rti 
any information regard 
become personally res 
PATIENT RIGHTS ANC 
copy of the Patient’s F 
CONTACT INFORMATIC 
fe lu J n 9 debt collects 
jncluding celi phone nr 
not limited to, using pn 

1 understand 
Comprehensive Autorr 

S“ N C, L ,u B .S-.° N 2 ? 

release the facility from 
his/her visit. 

No revisions or changes 

J ha * e r ead this entire form ar, 

I understand and agree to\ ts 


m?ttT a ^ ent or 

i ar !S n * re ^ ease to Medicare nr i+o aiJ thonze any 

fMATION FOR paympmt- .. _ copy of An Import™, 


* 1 ^A“J IO N pQp PAVM f~Krr- • " **"”* 1 ,K 

' NOTICE OF PR,VACY practices- , „ that will then 

<£“ r^v. R ^c“"“ r rr b ~". 

5 to thls fonT1 by you will ho _° Unn 9 


■ - - Wltl 

’ ,h ' 5 ' 0m bV « bb “-WM ^ ^w.tc Hospital, 

bd any aun«?tir^r»e' i u_ » 



U !_3&/jc 

Date / Time 


If Patient or Responsible Party 


Reason 


?c 


Admission Consent - Rec6iv6d 


Scan on 11/26/2015 12:00 AM (beow) 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER.MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/26/2015. D/O: 11/?7/onic 


' h “ *“« "* *"» .o my satisfaction. 



XU2^2^\ 


S ^tdre 


A2z 


Relationship 


Printed Name 


MUzc^, 


M n °' ” ,0n * hfe . b-o. anO sign below: 
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Edvard 


Kramer, Madeline (MR # EH217399Q) 




801 E <r^ B ^ Cy De P art ment 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Pax 630-527-3371 

Madeline Kramer 

MRN EH2 173990 
Disclosure _ 

insurance plans vary aKd 

insurance company to 


Pediatnc (630) 527-33J 5 
To Check ERWaitTim s 


If you have any problc 


5821 Sted tJen ® a,9un P 


Expect to receive an el< 
also receive a call from 
mailed to them a week , 
complete it Thank you* 


TEXT ERwait' to 41411 
Click www edward orq 
Or call (630) 527-5969 

your follow-up, please calf our case manager at (630) 527-5821 
- ema con su sequimiento, por fav „r llame a nuestro admin8tnidor d „ ^ ^ 

Idctn 
' 5ur , 
i fter 




You were examined ana 
one Emergency Departm 
specialist physician for a 
to your personal doctor) s 
referred form the Edward 


IP THERE IS ANY CHANi 
ONCE OR RETURN IMM 


If you have been present) 
as directed 

If the emergency physicun 
your reading, you will be 
leave you should follow 


Patient Signature' 
Date 


A 


Discharge Information - Receive d 

* 

Scan on 11/28/2015 12:00 AM 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 


KRAMER, MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex’ F 
_Mri ai/28/2015. D/C- H/os/onic 
Encounter Date 11/26/2015 


Edward 

HOSPfTAL SERVICES 


ants, sass""- 


KRAMER MADELINE 
DOS 01/20/13 2Y F 
MRN EH2173990 
CSN 77306735 
Adm Onto 11/26/2015 
Att Daley Susan Jea 
Loc EH EO PO 


.V- 'r 


:erm,ne coverage for 7o° ow-u'^efre a^refena'ls 00 '' 6 '^ 6 ' 1 ** yOUr P ' an comae*! 










“ ~ -—»-—«...— 

^c n m,ached P !ns,ra^onf SUre W ° p'honiXmb ,n 


-ve read and underbid die .nation. g.ven ,o me by my raireg , vers 


- —IL - ry fi 


-XSl. 


Kramer, Madel.ne (MR t EH2173990) Prmted at 1 


1/27/15 12 30 AM 


Page 1 of 1 


on 11/30/2015 


(below) 


ito ri A r n /-i n r> „ 




















Edward 




Kramer, Madeline (MS, # EH2173990) 


EH Emergeney Departm. 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 


Madeline Kramer 

MRN EH2173990 


Naperville Emergency De 
Mam (630) 527- 3358 
Pediatnc (630) 527-3355 

To Check ER Wait Times 




epartment 


If you have any problem 

fa21 Sted t,ene a, 9 ur > Pro 


Expect to receive an elect 
also receive a call from our 
mailed to them a week aftn 
complete it Thank you' 


your follow-up, please call our case manager at (630) S27-5821 
• blema con su seguim.ento, per fauor Mama a nuestro -dminstntdor da cases a, (630, S27- 


/r pmiem V,aIon b Lt^afte7y , o?r ) Ji“^si e, ? 0 me e oab S en1 SSment ' he day after your Vls " may 

the visit If you receive this we would 


You were examined and trp 
one Emergency Departmei 
specialist physician for a fo 
to your personal doctor) at 
referred form the Edward ~ 


,S ANY CHANG 
ONCE OR RETURN IMME 


if you have been prescnbe i 
as directed 

if the emergency physician 
your reading you will be cc i 
leave you should follow thu 


I have read and understanc 


Patient Signature 
Date 




Discharge Information - RppgiuoH , 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 
MRN: EEH2173990 
DOB: 1/20/2013, Sex: F 
_Adm: 11/26/2015. D/C: 11 / 97 / 901 * 

Encounter Date 1 1 /28/2015 


Edward 


* ^yo§piTAL & Health Services 


Department EH Emergency Department 
Date of Visit 11 /28/2015 


5 


<s 


(8?S’,"?3 d 1 .302 e 0 9enCy DePartmen ' 


TEXT ’ERwait* to 41411 
Click www edward ora 
Or call (630) 527-5969 


~ does nouTncover ever,?injury orllinmM If°you S ha bSt "b te f ° r cn9 ° ln S medical care Often 

:r a Ty v n '“ 

Hosp„a, Emergency Departmen, Follow-up Zre is aTlhe^sTe' lon^nha" 

G E OR WORSFWiwn ~_ 


P --- Ul5 « e »°n or that Physician 

OIATEUY rl THE ImIrTe^C? DEPARTMENT L Y ° UR PRIMARY CARE PHYSICIAN AT 


any med,oa„on(s, please 6,1 your prescnption ngh, away and begin taKmg tbe med,ca„on(s> 

we ^av^^youTcorrecfphone'nurnb » ° -*>•*-* change ,n 

attached instructions y phone number before you leave After you 

the instructions given to me by my caregivers 






0°B 

A.** 


toe eneo 


Kramer, Madelme (MR #KH2173990) Printed at 11/28/15 5 01 PM 


Page I of 1 


on 11/30/2015 













288 S Main St 
Suite 600 


|P&» 

ScanSTAT" A| P hare «a. ga 30009 

technologies (770) 569-2445 
Billing Address 


APLINGTON, KAUFMAN, MCCLINTOOK 
160 MARQUETTE STREET ^ " 
LASALLE, IL 61301 


MEDICAL RECORD SOURCE 


7916 


Patient Information 


NAME: MADELINE KRAMER 

MRN: 2173990 
REQUEST ID: 15F153 

5 ' A-Qj 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: SE61643934344FB99D08 


Shipping A ddress 


APLINGTON, KAUFMAN, MCCLINTOCK 
160 MARQUETTE STREET 
USALLE.IL 61301 


] 


Re :ords were ordered from: 


EDWARD HOSPITAL - MAIN CAMPUS * IL 
801 S. WASHINGTON STREET 
NAPERVILLE, IL 60540 


1 

1 

25 

25 

22 


ITEM DESCRIPTION 


Release Basic Fee 
Shipping 
Duplication Fee 1-2 
Duplication Fee 26 
Duplication Fee 51 



5 

50 


-9999999 


Subtotal 
Sales Tax 

AMOUNT DUE 


In most cases the ir 
Please pay withii 


MESSAGES 


IMPORTANT NOTICE- 


These records were process 
work hard to process 
of all our employees, 


PLEASE RETURN THIS STUB WITH YOUF 


APLINGTON, KAUFMAN MCCLINTi 
160 MARQUETTE STREET 
LA SALLE , IL 61301 


We now accept credit card pay dents by phone 


®p a £§TAT Technologies 
288 S Main St Suite 60(f 
Alpharetta, GA 30009-7916 

li.ll.ll".ll.i,ll„ I | l |„|,„|| l | ll „ t || i || i| | (i | 


$26.77 

$26.77 

$1.30 

$1.30 

$1.00 

$25.00 

$0.66 

$16.50 

$0.33 

$7.26 


$76.83 


$0.00 


$76.83 


affiliat es and their families, thanks for oat Z promptly 


- PLEASE RETAIN THIS PORTION FOR YOUR RECORDS - 


PAYMENT 


OCK, STE .. 


INSTRUCTIONS 


2! Sr sisssSar* ■ <w,< “ s ,isiea ° n “• *«*•■ 

3) Pay by check, credit card or money order. 

4) Please pay the total amount due listed on this invoice. 

FO f77of?6qT4^ 9 M rd,n9 ^ OUr aCC ° Unt ° r invoice 
(770) 569-2445 Mon - Fri 8:00AM - 5:00PM ET 

Email - cust-service@ScanSTAT.com 

Federal Tax ID#: 27-0786976 


■—‘a-tr. 


I ■ 1 1 11 1 11 1 ■ 1 1 1 1 1 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: 5E61643934344FB99D08 

(MUST SUBMIT BARCODE BELOW WITH PAYMENT) 




5E61643934344FB99D08 
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Edward - Elmhurst 
process requests 

The fee for medical 
information at: Cod 

As a courtesy to c 

The fee for paper 

Pages 1-10 are 
Pages 11 + are 


Edward 

Hospital & Health services 

Receipt for Medical Record Copies 
or copies of medfct'| e rea»ds SCanSTAT Technol °3'es, LLC to 

ssss;-*—— 

r Pa ‘ ienlS ’ We ° har9e ,hB «« based fee listed below, 
copies of records is: 


Patient Name f\\ 
Total Pages 
Copy Fee 
Total Amount Due 
Invoice Number 770; 


Please make checks 
Mastercard and Disct 
contact ScanSTAT at 


•50 per page 
•25 per page 





-Jz&kltklg 

£ /*t /)/ ) 


2296940.9 P 



ET^or 0 q ue C s a ,fonI A oI Techn °'°^- We also accept Visa 
770-569-2445 C ° mment8 re9ardi "3 7°u may 


id-1 


ScanSTAT 


«*(*•» M 



















run CUVVAKD SIAM* ONLY 

COPY SENT ON: 


Date 


Initials 


Patient’s 


Mfld&hnp. Kr-a, 

_ ~- 


Address: 3£3q ^Sf s. 

^AunpnviiMA^A Z ^ ~■- - —~ 


To be Completed by Edward StaifT 
Medical Record #_ 

CSNi 


Edward Hospital & Health Services 

AUTHORIZATION 



Form 1111202 


HUN 

TO USE AND DISCLOSE HEALTH INFORMATION 


mer 


Date 

Birth 


*ApproximatedatesoOtreaD^rt^^^ibeconip 1 e t ed) 


— *« ~ that is described be,„„ b y 

Sncrifi 1C °f y t0 ’ perSOns or or ga™ations identified below d ^ SUCh US ° S 3nd dlsclosures ma y only be made 

Spec, flcinforat,POP,„b. „^ „ r disclosed (cheek applicaWe box(es» 

£r?___ — ~~ ~ -—_ _ 

[2f Psychiatric Assessments 

IET?s: 


\>/f Emergency Record 

el Discharge Summary 

Pf History and Physical 

Consultations 

^3^Report of Operation 

] Pathology Report 

(Vf Lab Reports 

IPT Radiology Reports 

(iZf^bysicaJ Therapy, Occupational Therapy 
or Speech Therapy 


Other: 


pleasp 1 

■ Edward Hospital 
Edward Medical Group 


_Purpose(s) of the use or disclosure: 
Continuation of Care rr ~ 
Insurance 


Metlu nM>f disclosure: 

IXTCodv 


W' —WWVWUI Vl 

Copy of Record —Mailed to address I I Other 

Copy of Record to be picked up - 


City, State, Zip Code 
Phone Number 




lK Number - K/S~ ft iLlS 7V 7<? 

- -PeacjL . Lm?> S 4 


c_j Psychiatric Evaluation 
[Q Psychological Testing 
C^fpsychosocial History 

ardiac Cath erization Report 

SZlci 


Cardiac Diagnostic Tests 
ti^EKG or EEG Reports 




Radiology CDs or Filins 


IM^Phvsici; 


Physician Ofiice Medical 
Record 


B^hstract Copy (Tests, Results, 
and Typed Reports) 


^asj: check and write in facility n^^aTdres^on blSe^' 1 ^ ^ * f is not part of Edward 


_md address on blank lines.) 
Linden Oaks Hospital 
Linden Oaks Medical Group 


[ j Facility 


Address 



Personal 

Legal 


^ _ XL ,D'pe 










































































March 2014 Foim HDPAA 
I understand the following: 


above is entirely voluntary and I^a^re^e^o^'^n thirfomi SC If th[ 6 ° f health inf °rmation about me, as described 
mental health information, these are the ^uSf„^:J a ^ c a ^ 0 " relatea - * « 

condiHo^ C ^,^^tog P ^“ n ,|;^SJ" ent in ‘ toa " h P ' an ° r eligibili ‘>' for heal| l> benefits may not bo 


Unless specifically restricted o- 
behavioral and mental health serv 
alcohol or drug abuse,* and result; 
information is disclosed is not a 1 
funded substance abuse program 
after disclosure. In that case, the 


I may revoke this authorization at 
authorization. However, my reque; 
made, or other actions that have a 


"t* r ii,clude ****** reiated * 

Is of HTLV-m! ,eStmg - evalua,ta “ d <"*>»»* for 

health plan or health care nroviit 1 PerS °" or or 8 anizati ° n to whom this 

h the n °' a federall >'- 

peraon or organization receiving i, may redisclol fteTtlfoZSom" “ d re8 “' a,i ° nS 


This authorization expires on (sp c 
specified, this authorization is e 
specified this authorization shall 
sooner, or limited or restricted to 


J am entitled to inspect and copy a \ 
entitled to a copy of this authorizati 
this authorization, if one is 


•- If authorization is for marke 

and disclosure of my information, 

ACCEPT THESE TE 


IS AND, 


Stature qfPatientor Legalfy Authorized Representative* 

-Mj£ik&CL 


sifor'ZcahoS a „oTte?ff- r 7 Ca f i0n '° ^ Facili,y to which 1 Panted this 
ready been token, |„ rel^e 


it cijy date or event) 


For-menta! health records^ if no date is 


0,her z 

a shorter time period by applicable faw. ^ ° W ’ reVoked ^ me 

lion afterTi^ngbelowjTf sitmiM ii 0 *^ based up ° n th | s authorization. I am also 
not provided, before I leave. ’ * 8 P erson at the Facility, I may ask for a copy of 


his h^wi S Hbe n cheSked aClhty WlH reCe ' Ve com P ensation from a third party for use 


j>RIZE THE ABOVE USE AND DISCLOSURE: 


Sis22 . 

Date 


——--— - ffy / 1/ ; fr\ p ^ 

If no, Paten, ,hen RdaUonshtp «jLegally An,horhed Representadve l0 Patim 


Signature of Witness 

If the patient is 12-17 years of age a, 
patient’s mental health records, the sign, 


•nd 


Signature of minor patient 


* Notice to Individu a ls Receiving Alcohol, 
abuse patient records and/or mental health 
regulations and by the Illinois Mental Hea, 
disclose the identity of the patient, or any i 
health services, unless: (a) the patient consei 
to medical personnel in an emergency care 
Violation of Federal laws or regulations is a 


Date 


u 


Date 


th and Developmental dL™mL cZLoVZ/" by Federal law and 

Hounadon idemffg ZpZZZZZ lTu 1 ** not ^ 

mm In wrung.■ (b) ,he disclosure is allowed by a connZlrZu) TheZbcZ" 1 '1 

siuaaon ono dualled personnel for roseLb. and!,. 




















a uthorization for RELEASE OP HFAI th IN FORMATION 


Name:. Madeline H. i?r^ 


DOB; 1/20/13 


l authorize" Edward' s fiosp ita 1 

or fkftlr “* 


or their agent ““ ^ ^-———r re ^ e ^ ES ® ^®alth information to Arlington, Kaufman McCfinfrv*~nf<^i-, ■» n 

individuarstoffiTitomataastetfbjabir»»XSLy' ’***”* 

INFORMATION TO BE RELEASE: 


Entire medical record (to indu 
dictated reports and consults, op 
procedure flow sheets, informed 
notes, flow sheets, medication 
pathology reports, EKG*$, fetal 
records, growth charts, telenv 
patient instructions). 


ide ER 


records, admission and discharge summaries, 
operative and procedure reports, intraoperative and 
d consents, physician orders, progress notes, nurses 
and transfusion records, test results, tabs, pictures, 
monitoring strips, office records, immunization 
ietiy strips, radiology and other diagnostic reports, 


Any and ail 
Last 5 years 
Other (s| 


pedfy) 


Records abstract (History and 
pathology report, consultation 


physical, progress notes, Jab, radiology, operative report, 
report and diagnostic tests). 


Any and an 
Lad 5 yearn 
Other (si 


Pecify). 


Pathology slides. 
Describe: 


I authorize the use or disclosure of the < 
attorney. The following Items must be 


HIV/AIDS related treatment 
Sexually transmitted diseases 
Menial health 

Drug/AJcohol diagnosis, treatment/referral. 


.. _ . } understand that I may revok 
McOhniock, Steele & Bany, or Us agent 
aulhonzation will expire 12 months from the 


I understand authorizing the disd< 
person or entity receiving the information 
information descried above may be redi$< 
disdosing substance abuse information u 


I acknowledge that 1 have received a copy of (his authorization, 
•signature of Patient or Patient's Legal Representative 


— Madeline H. Kr^n r 
Print Patient's Name 


Kevin Kramer 

Print Name of Legal Representative (if app icable) 


(i ( 0 ) * 

W ; 


,T ; P? 


u 


er 


OrSSN; 


An medical and related bills related to the above requested Information. 


above named individuars health infonnalion as described below for »ho mmw.. . _ 

! StlSStoL Wled to be Included in the use and/or ctisctosure^oSeaf^S "* 


> date of signing or until (insert applkabte drtl or evert) " wtod 




-5/.J.Q /16 


Date 


Father __ 

Relationship to Patient 


5E61643934344FB99D08, KRAMER, 5 



























Kramer, Madeline (MR # EP 


2173990) 


Encounter Date: 10/02/2016 


Edward Hospital Emergenc 

801 S. Washington Street 
Naperville IL 60540 
Phone: 630-527-3358 
Fax: 630-527-3371 

Madeline Kramer 
MRN: EH2173990 


Edward 

Hospital & Health Services 

y Department 


Department: Edward Hospital Emergency Department 

Date of Visit: 10/2/2016 


Diagnoses this visit 


Your diagnosis was ASSAUL 


ALLEGED. 


Yo u were seen by 

You were seen by Schutte, Martin, MD 
Follow-up Information 


Follow up with Loux, Holly 

Specialty: PEDIATRICS 
Why: As we discussed for re| 
Contact information: 

4043 State Rte 59 
Naperville IL 60564 
630-420-4275 

Medications Administered Dur 


, MD In 1 day. 

exam, workup as needed 


peat 


ng Visit 


Admin Date 

10/03/2016 

00:49 


Administration 

Sterile Water 


far Injection injection 


Dose 


Medication Information 

Follow the directions for taking 
provider, pharmacist or nurse 
side effects. 


Medication List 
^ Notice 


your medications provided by your doctor. Please ask your health care 
if you have any questions regarding your home medications, including potential 


You have not been prescribed any medications. 

Discharge References/Attachm ;nts 


SEXUAL ASSAULT (ADULT) (ENGLISH) 

Disclosure 


Insurance plans vary and the physi< 

insurance company to determine 


ician(s) referred by the ER may rot be covered by your plan.'Please contact your 

coverage for follow-up care and referrals. 


Naperville Emergency Department 
Main (630) 527- 3358 
Pediatric (630) 527-3355 

To Check ER Wait Times: 


Plainfield Emergency Department 
(815) 731-3020 


TEXT 'ERwait' to 41411 


Kramer, Madeline (MR # EH2173990) Printed at 10/3/16 3:12 AM 


Page 1 of 3 

















Edward Elmhurst Health Information Department 
801 S. Washington Street 
Naperville IL 60540 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 


ED Provider Notes by Schutte. Martin r MD at 10/3/2016 1:25 AM (rnntim.oH| 


Neck: SUpple with normal full ran 

Chest: Nontender, dear breath so 
Heart: Ftegular rate and rhythm, c 


ge of motion. 

unds , no tachypnea or retractions, no cough 
good peripheral pulses. 


Abdomen: Soft, Without any tenc 
erythema at the labia bilaterally, r 
to the urethra, no ecchymosis. Be 


erness or mass. Beternal genitalia examination with RN and mom, reveals minimal 
o bleeding, no lacerations. 1 mm x 4 mm area of yellow/ greenish discharge adjacent 
ernal anal examination is unremarkable. 


Back: Skin appears normal. 
Eixtremities: Warm, well perfused, 
Skin: Without acute lesions, oontud 
Neurologic: Awake and alert, actir; 


without apparent injury 
ions, or ecchymosis 

g grossly appropriate for age and situation, time of day 


ED (Course 

Labs Ffeviewed - No data to display 
We have notified police and DCFS'WVCA. 


Fbtient and mom seen here by YW 


CA 


We have spoken with our child ad\ 
recommendations. 


Ivocate spedalist and will perform the kit and collect samples per their spedfic 


I encouraged mom to follow-up torn 
further outpatient treatment if indi 


orrow or the next day at the latest with the pediatridan for reexamination and 
cated. 


M DM 


Tine usual and customary discharge 


We discussed signs and symptoms t 
and they voice understanding. 
Reasonable over the counter and pi 
The patient is discharged home in gc 


Disposition and Ran 


instuctionswere discussed given the patient’s ERcourse. 

hat should prompt the patient’s immediate return to the emergency department, 

rescription treatment options and Physidan follow up plan was discussed. 

Dod condition. 


Generated on 11/7/2016 10:04 AM 







Edward Elmhurst Health Information Department 
801 S. Washington Street 
Naperville IL 60540 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 


ED Provider Notes by Schutte, Martin, MD at 10/3/2016 1:25 AM (continued) 


Clinical Impression: 

Assault, alleged (primary encounter diagnosis) 
Disposition: 

There is no disposition on file for this visit. 

Follow-up: 

Loux, Holly A, MD 
4043 Sate Re 59 
Naperville IL60564 
630-420-4275 

In 1 day 

Aswe discussed for repeat exam, workup as needed 


Medications Fhescribed: 

There are no discharge medications for this patient. 


Generated on 11/7/2016 10:04 AM 









Edward — Elmhurgt 
process requests 


The fee for medical 
information at: Cod 


As a courtesy to 

The fee for paper 

Pages 1-10 are 
Pages 11+ are 


ou 


r patients, we charge the cost based fee listed below, 
cfopies of records is: 


•50 per page 
.25 per page 


Patient Name Jh 
Total Pages 
Copy Fee 
Total Amount Due 
Invoice Number 770 


Please make checks; 
Mastercard and DisJ 
contact ScanSTAT 


Edwa rd 

Hospital & Health Services 

Receipt for Medical Record Copies 

Health has partnered with ScanSTAT Technologies LLC to 
or copies of medical records. 9 ' LLC to 


record copies is regulated by the state of Illinois for more 
e of Civil Procedure 735 ILCS 5/8-2001 (d) 





2296940SP 



payable to ScanSTAT Technologies. We also accept Visa 
1770-569-2445 8 ° rCOmments re 9 ardi "9 *“•. you may' 


II 


ScanSTAT 

1 ' r *1 N ' i 1 i i | ; 


















FOR EDWARD STAFF ONLY 
COPY SENT ON: 


D'ate 


Initials 


Patient's 
Legal 
Name 
Street 
Address 

* Approximate dates 


» Mfldehnt Kca. 


\ To be Completed by Edward Staff 
Medical Record #_ 


Edward Hospital & H ealth Services 
AUTHORIZATION 
TO UjSE and disclose health information 



Form 1111202 


mer 


L ^jjpQ (3 

proximate dates of treatment (*Must b 


Date of 
Birth 


Faci% “'’"“I’d" 10 f”' “ deSC,ibed W0W by 


re r ,[ y De,ow tor the specific purposes listed below. I understand that a T aeSCnDed below by 

by, arid only to, the persons or organizations identified below drsclosures may only be made 

. peciflc information to be_used or disclosed (check applicable box(es)) 

I '^Psychiatric 


f Record 


is/f Emergency 

Discharge Summary 
l/f History and Physical 
Ef Consultations 
lv< Repfoit of Operation 
Pathology Report 
Ivf Lab Reports 
Qg Radiology Reports 


[/fphysical Therapy, Occupational Therapy 
or Speech Therapy 
Other: 


Facility using or disclosing the info n 
pleasp check and write in facility name 
t/' \ Reward Hospital 

is] Edward Medical Group 


Purpose(s) of tbe use or disclosure: 
Continuation of Care 
Insurance 


Methp*M!>f disclosure: 

l/l Cony 


Copy of Record -Mailed to_ 

Copy of Record to be picked up 


Person(s) or organizations) authorized 

Name 

street Address O ^ X L 


Street Address Vy 
City, Shite, Zip Code 
Phone Number 



t be completed) 


»~ K/S- f?7 to ~1Q 7? 

City, State, Zip Code P^fUL IL j (jj2£ 5^t 


._, Psychiatric Assessments 

Wj Psychiatric Evaluation 
0 Psychological Testing 
[Vfpsvchosocial History 
(j/jjTardiac CaiJierization Report 
lu Cardiac Diagnostic Tests 
Lk^EKG or EEG Reports 
l^^^adiology CDs or Films 
H^ysician Office Medical [Q^Abst 


Abstract Copy (Tests, Results, 
and Typed Reports) 


pszz bE d : e ) l!dwaid "*• n is m ' m 

Linden Oaks Hospital 
Linden Oaks Medical Group 


[ | Facility_ 


Address 



Personal 

Legal 


addnss | | Other 


kfijr 


■eceive the information: 

' ‘ l.' 


toj-eceiv 


XL 






i£Z1 












































































March 2014 Form HIPAA 


I understand the following: 

• My decision to sign this form 
above, is entirely voluntary and 
mental health information, these 


• My health care treatment or pa;, 
conditioned upon my signing thi 


»nd authorize this use and disclosure of health information about me, as described 

may refuse to sign this form. If this authorization relates to the use or disclosure of 
are the consequences of my refusal to consent: 


iym 


s authorial 11 " 6 " 1 ' n 8 hCal,h Pla " ° r eHgibi,ity for health care benef,ts ™y n <>t be 


or 

S<!| 


Unless specifically restricted 
behavioral and mental health 
alcohol or drug abuse,* and res 
information is disclosed is not a 
funded substance abuse program, 
after disclosure. In that case, the 


I may revoke this authorization 
authorization. However, my reqi 
made, or other actions that have 


This authorization expires on 
specified, this authorization is 
specified this authorization shall 
sooner, or limited or restricted to 


I am entitled to inspect and copy 
entitled to a copy of this authorize 
this authorization, if one is not pi 


•_If authorization is for mark: 

and disclosure of my information 

I ACCEPT THESE TEHjtfSAijDi 


limited, the information used or disclosed may include information related to 

;,dTofH^Vm y ^ m Amc SeaSe ’ geneti<5 tCSting ’ eva,uation treatment for 
heilrti ° r AII) ? test,ng - If ^ person or organization to whom this 

health plan or health care provider, or if the information does not relate to a federally- 

' the mfonnatlon may no longer be protected by federal privacy law and regulations 
person or organization receiving it may redisclose the information. 


at ariy time by giving a written revocation to the Facility to which I presented this 

alrf J? r , revocat / on Wl11 aot be effective for uses or disclosures that have already been 
already been taken, in reliance on this authorization or as required by law. 


(specify date or event) 


For mental health records^if no date is 


effective only on the date signed. For all other records, if no expiration date is 

as h^T C ° r a u YS af I er thC date 0f my »*«““« below, unless revoked by me 
a shorter time period by applicable law. y 


any information that is used or disclosed based upon this authorization. I am also 

■riivided teSILvf ^ ^ ^ PWS0 " 31 thC Fa ° ili,y ' 1 ask for a «W »f 


^ oo-Ponsata from a third pariy for use 
)RIZE THE ABOVE USE AND DISCLOSURE: 


Siaflture of Patient or Lega 


ly Authorized Representative 


if not Patient, then Relationship 


Mo4kj>S- 


of Legally Authorized Representative to Patient 


Signature o) 


+ If the patient is 12-17 years of age 
patient’s mental health records, the sit 


Signature of mi tor patient 


S-QHzM* 


Date 


Witness 


Date 


end 


the patient s parent/legal guardian is authorizing the use and disclosure of the 
i nature of the minor patient is also required. 


Date 


regulations and by the Illinois Mental Health and n<nu>L /i rr l i ™* ~ authorization is protected by Federal law and 

r - - - ^ 






















Kramer, Madeline (MR # El- 2173990) 


MyChart 


Encounter Date: 10/02/2016 


t 3 


Sign up for MyChart access 

MyChart access allows you 
visit, view other health infor 
Proxy Access to your child's 
Sign Up Forms link in the Add 


for your child. 

view health information for your child from their recent Edward 
nation and more. To sign up or find more information on getting 
VlyChart go to https://mvchart.eehealth.org and click on the 
litional Information box on the right. 


MyChart Questions? 

Call (630) 527-5070 for help. 

For medical emergencies, die 


MyChart is NOT to be used for urgent needs. 
I 911. 


Kramer, Madeline (MR # EH2 


73990) Printed at 10/3/16 3:12 AM 


Page 3 of 3 








Kramer, Madeline (MR # El- 2173990) 


If you have any problems witf 


Si usted tiene algun problema 
5821 


Expect to receive an electronic 
also receive a call from our pati^n 
mailed to them a week after the 
complete it. Thank you! 


request (by e-mail or text) to complete a self-assessment the day after your visit. You may 
] nt has ? n soon after y° ur visit. Also, some patients receive a detailed feedback survey 


/isit. If you receive this, we would really appreciate it if you could take the time to 


You were examined and treated t 
one Emergency Department visi 
specialist physician for a follow 
to your personal doctor) about an, 
referred from the Edward Hospital 


LP 


IF THERE IS ANY CHANGE OR 
ONCE OR RETURN IMMEDIATE 


If you have been prescribed any 
as directed 


nedication(s), please fill your prescription right away and begin taking the medication(s) 


read 


If the emergency physician has 
your reading, you will be contact^ 
leave, you should follow the attach 


I have read and understand the 
24-Hour Pharmacies 


Additional Information 

We are concerned for your o 

- If you are a smoker or have s 


- If you have concerns related 
Oaks Resource and Referral C 


Kramer, Madeline (MR # EH2 


Encounter Date: 10/02/2016 


Click www.edward.org 
Or call (630) 527-5969 


your follow-up, please call our case manager at (630) 527-5821 

con su sequimiento, por favor Name a nuestro adminstrador de casos al (630) 527- 


oday on an urgent basis only. This was not a substitute for ongoing medical care Often 
does not uncover every injury or illness. If you have been referred to a primary care or a 
p visit, please tell this physician (or your personal doctor if your instructions are to return 
ly new or lasting problems. The primary care or specialist physician will see patients 
■' Emergency Department. Follow-up care is at the discretion of that Physician. 


WORSENING OF YOUR CONDITION, CALL YOUR PRIMARY CARE PHYSICIAN AT 
"LY TO THE EMERGENCY DEPARTMENT. 


X-rays, these will be re-interpreted by a radiologist. If there is a significant change in 
d. Please make sure we have your correct phone number before you leave. After you 
hed instructions. 


instructions given to me by my caregivers. 








Pharmacy 

Address 

Phone Number 

Aurora 


Walgreens 

1221 N. Lake St. (Lake & Indian Trail) 

630-264-6269 

Joliet 


Walgreens 

1802 Ingalls Ave. (Ingalls & Larkin) 

815-729-1680 

Montgomery 


Walgreens 

1799 Douglas Rd. (Douglas & Seasons Ridge Blvd j 

630-896-6960 

Naperville 


Osco 

2855 W. 95th St. (95th & RT 59) 

630-904-7709 

Naperville 


Walgreens 

63 W. 87th St. (87th & Washington) 

630-778-7645 

Plainfield 


Osco 

2480 Route 59 (Caton Farm & RT 59) 

815-254-3391 

Plainfield 


Walgreens 

4822 Caton Farm Rd. (Caton Farm & RT 59) 

815-439-5882 

Romeoville 


Walgreens 

498 N. Weber Rd. (135th & Weber) 

815-293-3465 

Westmont 


Osco 

50 E. Odgen (Cass & Ogden) 

630-986-8065 

Wheaton 


Osco 

30 Danada Square West (Butterfield & Naperville Rd) 

630-668-1172 

Woodridge 

Osco 

2317 W. 75th St. (75th & Janes) 

630-985-5383 


verall well being: 

moked in the last 12 months, we encourage you to explore options for quitting. 


to 


behavioral health issues or thoughts of harming yourself, contact Linden 
enter at 630-305-5027. 


73990) Printed at 10/3/16 3:12 AM 
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AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION 


Name: Madeline H. Kramer 


DOB: 1/20/13 


lauthorize Edward 1 s Hospital 


or their agent.__ 

irvihriduafs health information as described 

INFORMATION TO BE RELEASE: 


Entire medical record (to indude 
dictated reports and consults, opei 
procedure flow sheets, informed 
notes, flow sheets, medication 
pathology reports, EK^s, fetal 
records, growth charts, telem 
patient instructions). 


ER records, admission and discharge summaries, 
native and procedure reports, intraoj^erative and 
consents, physician orders, progress notes, nurses 
and transfusion records, test results, tabs, pictures, 
monitoring strips, office records, immunization 
strips, radiology and other diagnostic reports. 


ietiy 


Any and all 
Last 5 years 
Other (s| 


peafy) 


Records abstract (History and 
pathology report, consultation 


physical, progress notes, lab, radiology, operative report, 
report and diagnostic tests). 


Any and an 
Last 5 years 
Other (sj 


Pecify). 


Pathology slides. 
Describe:_ 


I authorize the use or disclosure of the . 
attorney. The following Items must be 


HIV/AIDS related treatment 
Sexually transmitted diseases 
Mental health 

Drug/Alcohol diagnosis, treatment/referral. 


I understand that 1 may revolt 
McClintock, Steele & Bany, or its age 
authorization will expire 12 months from 


[&d< 


I understand authorizing the dL 
person or entity receiving the inform atkj> 
information described above may be red s< 
disclosing substance abuse information u 




Signature of Patient or Patient's Legal Representative 

Madeline H. Kramer 


Print Patient's Name 


K evin Kramer 

Print Name of Legal Representative (if applicable) 



OrSSN: 


fcr ■ - 

_to release health information to Apfington, Kaufman, McCTmt^cfc-Sleefe $r Barry 

pursuant lo 735 ILCS 5/8-2001 imd 5/8/2003. I authorize the use or disclosure of the named 
1 below for the purpose of consulting vvith my attorney. 


All medical and related bills related to the above requested Information. 


above named IndividuaPs health inform alio n as described below for the purpose of consulting with my 
< checked and Initialed to be Included in the use and/or disclosure of other health Information: 


;e this authorization In writing at any time, provided that l do so in writing to Apfington, Kaufinan, 
except lo the extent that the records have already been released. Unless revoked earlier, this 
date of signing or until (insert applicable date or event)___ 


tie 


[osure of health information 1$ voluntary, 1 can refuse to sign this authorization. I understand that If the 
n is not a health care provider or health plan covered by federal H1PAA privacy regulations," the 
?dosed and no longer protected by these regulations. However, the recipient may be prohibited from 
ider the Federal Substance Abuse Confidentiality Requirements. 


I acknowledge that l have received a copy of this authorization. 


5 Hi)/16 


Date 


Father 


Relationship lo Patient 


5E61643934344FB99D08, KRAMER 5 
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Edward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 




Admission Type 
Means of Arrival: Car 
T ransfer Source: None 

Admit Provider: None 

Discharge Summaries 


PM 

Emergency 


rd Onl _ 

53 Admit Date/Time 

Point of Origin: 

Primary Service: 

Service Area: 

Attending 
Provider: 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016. D/C: 10/3/2016 


Phone 

815-376-7479 (Home) 
815-876-7479 (Mobile) ‘Preferred* 


10/03/2016 12:08 
AM 

Clinic Or 

Physician's Office 

Emergency 

Medicine 

Edward'linden 

Hospital 

Schutte Martin, 

MD 


IP Adm. 
Date/Time: 
Admit Category: 

Secondary 
Service: I 
Unit: 

i 

Referring 
Provider: j 


None 

N/A 

Eh Emergency 

Dept 

None 


No notes of this type exist for this encounter, 


I 

! 



Generated on 10/13/2016 5:25 PM 
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E:dward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 


E:D Notes 

IP_Notes by Matevack. Marvkath- f . 

Author: Mateyack, Marykathryn S, 
FIN 

Filed: 10/3/2016 7:09 AM 
Editor: Mateyack, Marykathryn S, 


Note Time: 10/3/2016 7:06 AM 
RN (Registered Nurse) 


DCFS RETURNED OUR CALL = AMY/ 
ON PERU PD AND INFO ON PPS DAD 
PICKED UP THE EVIDENCE KIT. SEE 


Electronically signed by Mateyack, 

EOMotes by Matevack. Marykathryn 

Author: Mateyack, Marykathryn S, 
RN 


Filed: 10/3/2016 4:27 AM 
Editor: Mateyack, Marykathryn S, R 


Marykathryn S, RN on 10/3/2016 7:09 AM 

S.RN at 10/3/2016 3:30 AM _ 

Service: (none) Author Type: 

Status: Signecl 


Note Time: 10/3/2016 3:30 AM 
N (Registered Nurse) 


Call placed to DCFS = message left with 
copy to chart and Ped Abuse Binder and 


Electronically signed by Mateyack, 


ED Notes by Matevack. Marvkath | 

Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:20 AM 
Editor: Mateyack, Marykathryn S, RN 


223.2 


Call place to Peru Police Dept: 815 
Electronically signed by Mateyack, 

ED Notes by Matevack. Marvkathrvn 

Author: Mateyack, Marykathryn S, 
RN 

Filed: 10/3/2016 4:18 AM 
Editor: Mateyack, Marykathryn S, RN 


All paper work from kit completed with 5 
sealed in front of mom and kept in this R 


Electronically signed by Mateyack, Mai 


ED Notes by Matevack. Marvkathrvn 

Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:13 AM 
Editor: Mateyack, Marykathryn S, RN 


Generated on 10/13/2016 5:25 PM 


KRAMEFI, MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 


Author Type: Registered Nurse 
Status: Signed 


^ ON THIS PPS HISTORY AND TODAYS VISIT. GIVEN INFO 
^PREV NOTE 3280933 ' AS ° F THIS N ° TE ™ E PER H POL,CE DEPT HAS N OT 


Ashlyn for their associate to contact this RN at ED. DCFS form completed and 
Ghg nurse desk. 



Service: (none) 


Note Time: 10/3/2016 3:47 AM 
(Registered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


151 - spoke to Tony re kit completed and ready to bn picked up at ED. 
Marykathryn S, RN on 10/3/2016 4:20 AM 


Note Time: 10/3/2016 2:45 AM 
(Registered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


miscellaneous specimen envelopes labeled and sealed per protocol. Kit then 
possession until locked in Peels Evidence Locker with Cathy,RN. 

j 

irykathryn S, RN on 10/3/2016 4:18 AM 

RN at 10/3/2016 2:15 AM 

Service: (none) 


Note Time: 10/3/2016 2:15 AM 
(Registered Nurse) 
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cdward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/21013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 


~ nou pennis&iori lor Rd collection ana verbalized unders;andino of swabs and aareed tn niuo tho «*•«> 

underpaj, s for the kit ■ place in clothing paper hag, completed label and t agZn seS“ tew sSena 

pSSlt r0m "° hl and , " pple '' ,,r,b ' liajs ' e * ,emal denitalia and vaginal wash with sterile Jvaler compllted^er' ’ 

Electronically signed by Mateyack, M 

ED Notes by Matevack. Marvkathrvn s. 


larykathryn S, RN on 10/3/2016 4:13 AM 

RN at 10/3/2016 1:50 AM 


Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:05 AM 
Editor: Mateyack, Marykathryn S, RN 


Service: (none) 

Note Time: 10/3/2016 1:50 AM 
Registered Nurse) 


Author Type: Registered Nurse 

Status: Signed 


Pt’s mom refused to sign release form for 
Electronically signed by Mateyack, Maryl 

ED Motes by Matevack. Marvkathrvn S. 


YWCA but accepted the information packet given to her by Abby. 
kathryn S, RN on 10/3/2016 4:05 AM 

RN at 10/3/2016 1:45 AM 


Author: Mateyack, Marykathryn S, Service: (none) 


RN 

Filed: 10/3/2016 4:04 AM 
Editor: Mateyack, Marykathryn S, RN 


Note Time: 10/3/2016 1:45 AM 
(Registered Nurse) 


Author Type 

Status: Signed 


Registered Nurse 


Abby YWCA arrived and updated on pt's 

Electronically signed by Mateyack, Maryl 

ED Notes by Matevack. Marvkathrvn S. 


h story. 


Bedside report then given to pt's mom while 

kathryn S, RN on 10/3/2016 4:04 AM 

UN at 10/3/2016 1:25 AM 


pt slept. 


Author: Mateyack, Marykathryn S, 

RN 

Filed: 10/3/2016 4:03 AM 
Editor: Mateyack, Marykathryn S, RN 


Service: (none) 


Not 


iteTime: 10/3/2016 1:25 AM 
(Registered Nurse) 


Author Type: Registered Nurse 

Status: Signed 


and 


Call to YWCA/sass = Abby returned call 

Electronically signed by Mateyack, Maryl 

ED Notes bv Matevack. Marvkathrvn S. 


her eta 20 minutes. 

kathryn S, RN on 10/3/2016 4:03 AM 

RN at 10/3/2016 1:14 AM 


Author: Mateyack, Marykathryn S, Service: (none) 

RN 

Filed: 10/3/2016 4:01 AM 
Editor: Mateyack, Marykathryn S, RNIi 


Note Time: 10/3/2016 1:14 AM 
.'(Registered Nurse) 


Author Type: Registered Nurse 

Status: Signed 


Call placed to Peru police dept at 815.223. 
wants' address where pt was taken for Sun 
grandparents:Mary and Joseph Kramer @ i 
Mignone - all provided by pt’s mom. 


2151 spoke to officer Kowalczyk badge # P26 and given pt’s dad:Kevin Kramer 
nday’s visit. 


628 First Street,Peru IL 61354. Pt's great uncle aljso lives at address Joseph 
Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:C1 AM 


Generated on 10/13/2016 5:25 PM 
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cdward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 



Piled: 10/3/2016 3:57 AM 
Editor: Mateyack, Marykathryn S, RN 


Note Time: 10/3/2016 12:30 AM 
(Registered Nurse) 


Mom at bs with pt now sleeping, states pt 
mom provided name and address of pt's d 
notified we will be call dupage sass and tty 
time frame. 


was visiting her dad and arrivec home tonight with stained underpants. Pt’s 
dad and informed we had to notify the Peru police where dad lives. Mom also 
hey will have an info packet for her. Pt’s mom updated on poc and approximate 


Electronically signed by Mateyack, M 

ED F»rovlder Notes by Schutte. Martin. 


arykathryn S, RN on 10/3/2016 3:57 AM 
ll/ID at 10/3/2016 1:25 AM 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 1 


Author: Schutte, Martin, MD 

Filed: 10/3/2016 2:14 AM 
Editor: Schutte, Martin, MD (Physician) 


Service: (none) 

Note Time: 10/3/2016 1:25 AM 


Author Type: Physician 

Status: Signed 


Patient Seen In: Edward Hospital Emergency Department 



Stated Complaint: EVALG 
HPI 

Patient is a 3-year-old brought to the erne 
the child had visitation with her father, and 
mom noted that there was some greenish 
department after calling and speaking with 


gency department at midnight by mom with a concern per mom that tonight 
after coming home the child u as complaining of pain in the perineal area, 
discharge in the area, in the underwear, so she came to the emergency 
‘ the pediatric emergency department here. 


No other symptoms. The child Is not giving any history. History is obtained from mom. 

i 

History reviewed. No pertinent past medical history. 

History reviewed. No pertinent past surgical history. 

I 

Medications: 

Not on File 


Generated on 10/13/2016 5:25 PM 














ax server 


io/ib/zoib 5:26:49 PM PAGE 6/009 Fax Server 


cdward Hospital Emergency Departmen 
801 S Washington St 
NAPERVILLE IL 60540-7430 



No family history on file. 

Snoking Satus: Never Smoker 

\ 

Review of Systems 

Positive for stated complaint: EVALG 
Other systems are as noted in HPI. 
Constitutional and vital signs reviewed. 

All other systems reviewed and negative 

PSFH elements reviewed from today and 


except as noted above. 

agreed except as otherwise stated In HPI. 





ED Triage Vil 

als 


BP 

- 



Pulse 

10/03/16 0004 


142 

Resp 

10/03/16 0004 


28 

Temp 




Temp src 

- 



Sp02 

10/03/16 0004 

! 

J7 % 

02 Device 

10/03/16 0004 

None | 

Room air) 


Current:Pulse 142 | Resp 28 | Wt 14.8 kg 

Physical Exam 

Child appears comfortable and well hydrate< 
Head: Normocephalic and atraumatic. 

Sclera anicteric, conjunctiva pink and molsl 

-N ! 

A ucus membranes pink and moist, pharynx 
No trismus or stridor 


Generated on 10/13/2016 5:25 PM 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 


§)02 97% 


»d. 


normal appearance without lesions. 
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dward Hospital Emergency Department 
dOI S Washington St 
NAPERVILLE IL 60540-7430 


ED Notes (continued) 

ED Provider Notes bv Schutte. Martin 


Neck: Supple with normal full range of 
Chest: Nontender, clear breath sounds , 
Heart: Regular rate and rhythm , good p 


MP at 10/3/2016 1:25AMfcontlm.ftri) 

motion. 


no tachypnea or retractions, no cough 


erlpheral pulses. 


Abdomen: Soft, Without any tenderness . 
erythema at the labia bilaterally, no bleedi 
to the urethra, no ecchymosls. External 


or mass. External genitalia examination with RN and mom, reveals minimal 
J ng, no lacerations. 1 mm x 4 mm area of yellow/ greenish discharge adjacent 
examination is unremarkab e. 


anal 


Back: Scin appears normal. 

Extremities: Warm, well perfused, without 
Skin: Without acute lesions, contusions, or 
Neurologic: Awake and alert, acting grossl 


Patient and mom seen here by YWCA. 

We have spoken with our child advocate 
recommendations. 


I encouraged mom to follow-up tomorrow 
further outpatient treatment if indicated. 


jzoie 5 :zb:48 pm page 7/009 Fax Server 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/201 6 


apparent injury 
ecchymosis 

y appropriate for age and situation, time of day 



specialist and will perform the kit and collect samples per their specific 


or the next day at the latest wilh the pediatrician 


lor reexamination and 



The usual and customary discharge instuct 


ou 


We discussed signs and symptomsthat sK 
nd they voice understanding. 

Reasonable over the counter and prescript 
The patient Is discharged home in good coni 


ions were discussed given the patient's ERcourse, 
Id prompt the patient's immediate return to the 


ion treatment options and Physician follow up plai was discussed 
dition. 


emergency department, 


Generated on 10/13/2016 5:25 PM 
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E:dward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 


3/Z016 5:26:49 PM PAGE 8/009 Fax Server 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 



Clinical Impression: 

Assault, alleged (primary encounter diagnosis) 
Disposition: 

There is no disposition on file for this visit. 

Follow-up: 

Lo ux, Holly A, M D 
4043 Sate Rte 59 
Naperville IL60564 
630-420-4275 

In 1 day 

As we discussed for repeat exam, workup as needed 


Medications Prescribed 

There are no discharge medications for this patient. 


Electronically signed by Schutte, Marti 


ED initial Assessment (HPI) bv Mander 

Author: Mander, Michelle C 
Filed: 10/3/2016 12:03 AM 
Editor: Mander, Michelle C (Registei 


Present with mother for Eval G possible 
returned home at 2100 mother noted gree 
private area is sore. Patient very irritable 


Electronically signed by Mander, Michelle C on 10/3/2016 12:03 AM 


Service: (none) 

Note Time: 10/2/2016 11:59 PM 
3d Nurse) 


Eval S. Mother states patient went for a 6 hour visitation today with father 
'upon^umTonfother 96 patientS underwear - P a, 'ent telling mother that her 


Discharge information - Patien t Record Onl __ 

sas" asr ^ <** 

___ ,None Eh Emergency Dept 

Generated on 10/13/2016 5:25 PM 
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(Edward Hospital Emergency Department 
(101 S Washington St 
NAF’ERVILLE IL 60540-7430 


Encounter-Level Documents _ 

There are no encounter-level docum 


ents. 


KRAMEFt,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016. D/C: 10/3/?nifi 
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Edward Elmhurst Health Informaticn 
801 S. Washington Street 
Naperville IL 60540 



Call to YWCA/sass - Abby returned 


EDjjrovider Notes by Schutte. Mflrtin. MD at 10/3/2016 1:25 AM 


Author: Schutte, Martin, MD 

Filed: 10/3/2016 2:14 AM 
Status: Signed 


Patient. 9een in: Edward Hospital Bnergency Department 


Department 


KRAMER,MADELINE 
MRN: EH2173990 
DOS: 1/20/2013, Sex: F 
Adm: 10/3/2016. D/C: 10/3/2016 


Author Type: Registered Nurse 

Note Time: 10/3/2016 1:25 AM Note Type: ED Notes 
Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 

call and her eta 20 minutes. 


Service: (none) Author Type: Physician 

Note Time. 10/3/2016 1:25 AM Note Type: ED Provider Notes 
Editor: Schutte, Martin, MD (Physician) 



Fbtient presents with: 

B/al-G (gynecologic) 

Eval-S (psychosocial) 

Sated Cbmplaint: EVALG 

HPI 

F&tient is a 3-year-old brought to the 
the child had viatation with her fath 
mom noted that there was some greenish 
department after calling and speakin 


er 


emergency department at midnight by mom with a concern per mom that tonight 
", and after coming home the child was complaining of pain in the perineal area, 
nish discharge in the area, in the underwear, so she came to the emergency 
g with the pediatric emergency department here. 


No other symptoms. The child is not giving any history. History is obtained from mom. 


History reviewed. No pertinent past 

History reviewed. No pertinent past 

Medications: 

Not on File 

No family history on file. 

Snoking Sat us: Never 9noker 


medical history, 
surgical history. 


Generated on 11/7/2016 10:12 AM 







Edward Elmhurst Health lnformatio(i 
801 S. Washington Street 
Naperville IL 60540 


Department 



Positive for stated complaint: B/ALG 
Other systems are as noted in HR 
G)nstitutional and vital signs reviewed. 


iegat 


All other systems reviewed and n 
PSFH elements reviewed from today 


ive except as noted above. 

and agreed except as otherwise stated in HR. 



ED Triage Vil 

tali 

> 

BP 

~ 



Pulse 

10/03/16 0004 


142 

Resp 

10/03/16 0004 


28 

Temp 

~ 



Temp src 

“ 



Sp02 

10/03/16 0004 


97 % 

02 Device 

10/03/16 0004 

IS 

one (Room air) 


CUrrent:Rjlse 1421 Ftesp 281 Wt 1< 


Physical Bom 

Child appears comfortable and well 
Head: Normocephalic and atraumati 
Sdera anicteric, conjunctiva pink anc 
Mucus membranes pink and moist, 

No trismus or stridor 
Neck: SUpple with normal full range of 
Chest: Nontender, dear breath sound; 
Heart: Ftegular rate and rhythm, 


good 


8 kg | $>02 97% 


hydrated. 

moist. 

pharynx normal appearance without lesions. 


motion. 

Is , no tachypnea or retractions, no cough 
peripheral pulses. 
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Edward Elmhurst Health Informatio 
801 S. Washington Street 
Naperville IL 60540 


n Department 



Abdomen: Soft, Without any tender 

erythema at the labia bilaterally, 
to the urethra, no ecchymosis. Bet 


irnessor mass. Brternal gen talia examination with RN and mom, reveals minimal 
bleeding, no lacerations. 1 mm x 4 mm area of yellow/ greenish discharge adjacent 
ernal anal examination is unremarkable. 


no 


Back: Skin appears normal. 


Extremities: Warm, well perfused, 
Skin: Without acute lesions, contus 
Neurologic: Awake and alert, acting 


Without apparent injury 
ons, or ecchymosis 

grossly appropriate for age .and situation, time of day 


Labs Reviewed - No data to display 
We have notified polioe and DCFEj'YWCA 


Patient and mom seen here by YWCA 


We have spoken with our child advo 
recommendations. 


I enoouraged mom to follow-up tom 
further outpatient treatment if indi 


>cate specialist and will perform the kit and colled samples per their speafic 


orrow or the next day at the latest with the pediatriaan for reexamination and 
cated. 


The usual and customary discharge 

We discussed signs and symptoms t 
and they voice understanding. 
Reasonable over the counter and pi 
The patient is discharged home in c 


instud ions were discussed given the patient’s ER course. 

hat should prompt the patient’s immediate return to the emergency department, 

rescription treatment options and Physiaan follow up plan was discussed, 
condition. 


good i 


Clinical Impression: 

Assault, alleged (primary encounter diagnosis) 
Disposition: 

There is no disposition on file for th s visit. 
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fcdward Elmhurst Health Informatic 
801 S. Washington Street 
Naperville IL 60540 



Follow-up: 

Loux, Holly A, MD 
4043 Sate Re 59 
Naperville IL60564 
630-420-4275 

In 1 day 

As we discussed for repeat exam, wi 


orkup as needed 


Medications Prescribed: 

There are no discharge medications for this patient. 


Department 



Note Time: 10/3/2016 1:45 AM Note Type: ED Notes 
Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 

Abby YWCA arrived and updated on pfs history. Bedside report then given to pt's mom while pt slept 


ED Notes by Matevack. Marykathr 

Author: Mateyack, Marykathryn 
RN 

Filed: 10/3/2016 4:05 AM 
Status: Signed 


ED Notes by Matevack, Marykath _ 

Author: Mateyack, Marykathryn S 
RN 

Filed: 10/3/2016 4:13 AM 
Status: Signed 


Pts mom updated on kit while pt remjii 
she slept. Mom signed permission for 


Author Type: Registered Nurse' 

Note Time: 10/3/2016 1:50 AM Note Type: ED Notes 
Editor. Mateyack, Marykathryn S, RN (Registered Nurse) 


Pt's mom refused to sign release form tor YWCA but accepted the information packet given to her by Abby, 


Author Type: Registered Nurse 

Note Time: 10/3/2016 2:15 AM Note Type: ED Notes 
Editor. Mateyack, Marykathryn S, RN (Registered Nurse) 


iins sleeping. Mom and this RN remained at bs while Dr Schutte examined pt while 
kit collection and verbalized understanding of swabs and agreed to give the pt's 




Edward Elmhurst Health Information 
801 S. Washington Street 
Naperville IL 60540 




All paper work from kit completed w 
sealed in front of mom and kept in 


ith 


thi 


ED Notes by Mateyack. Marykathrvn S, RN at 10/3/2016 3:30 AM 


Department 


Author Type: Registered Nurse 


Note Time: 10/3/2016 2:45 AM Note Type: ED Notes 
Editor. Mateyack, Marykathryn S, RN (Registered Nurse) 


5 miscellaneous specimen envelopes labeled and sealed per protocol. Kit then 
is RN possession until locked in Peds Evidence Locker with Cathy,RN. 


Author: Mateyack, Marykathryn S, Service- (none) 

RN 

Filed: 10/3/2016 4:27 AM 
Status: Signed 


Author Type: Registered Nurse 


Note Time: 10/3/2016 3:30 AM Note Type: ED Notes 
Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


Call placed to DCFS = message left 
copy to chart and Ped Abuse Binder 


with Ashlyn for their associate to contact this RN at ED. DCFS form completed and 
' and Chg nurse desk. 


ED Notes by Mateyack, Marykathryn S. RN at 10/3/2016 3:47 AM 


Author: Mateyack, Marykathryn $, Service: (none) 

RN 

Filed: 10/3/2016 4:20 AM 
Status: Signed 


Author Type: Registered Nurse 


Note Time: 10/3/2016 3:47 AM Note Type: ED Notes 
Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


Call place to Peru Police Dept: 815.223.2151 - spoke to Tony re kit completed and ready to be picked up at ED. 

ED Notes by Mateyack, Marykathryn S, RN at 10/3/2016 7:06 AM 


Author: Mateyack, Marykathryn $, Service: (none) 

RN 

Filed: 10/3/2016 7:09 AM 
Status: Signed 


Author Type: Registered Nurse 


Note Time: 10/3/2016 7:06 AM Note Type: ED Notes 
Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


DCFS RETURNED OUR CALL = AM 
ON PERU PD AND INFO ON PT'S 
PICKED UP THE EVIDENCE KIT. S 


Y/DCFS UPDATED ON THIS PT'S HISTORY AND TODAY'S VISIT. GIVEN INFO 
DAD. INTAKE #13280933. AS OF THIS NOTE THE PERU POLICE DEPT HAS NOT 

:e prev note . 


CM/SW Note by Northrup, Brandi LCSW at 10/14/2016 3:00 PM 


Author: Northrup, Brandi S, LCS\ 

Filed: 10/14/2016 3:00 PM 
Status: Signed 


N Service: (none) Author Type: Social Worker 

Note Time: 10/14/2016 3:00 PM Note Type: CM/SW Note 
Editor: Northrup, Brandi S, LCSW (Social Worker) 
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801 S. Washington Street 
Naperville IL 60540 



Per hospital policy, SW received the 
RN. SW sent to Illinois Department 
60137. 


nf°S^ tten , C °c nfirmatl0n ° f Sus P ected Child Abuse/Neglect Report completed by 
f Children Family Services 800 W. Roosevelt Rd Building D Suite 10 Glen Ellyn, IL 


Brandi Northrup MSW, LCSW 
Social Worker for Maternal/Child Se 
Ph: 630-527-7259 or Cisco 68895 


rvices at Edward Hospital 


RN at 10/20/2016 4:00 PM 

Service: (none) Author Type: Registered Nurse" 

Note Time: 10/20/2016 4:00 PM Note Type: ED Notes 
Editor. Laudicina V, Jaclyn, RN (Registered Nurse) 


Pt mother called to look for lab resul. 
from recent encounter. Call forwardei 


.s, call was forwarded to this Charge RN by lab. Mother informed that no noted results 
id to Kelly W for further discussion with mother regarding her questions. 


EDNotes by Weaver. Kelly A. RN at 10/20/2016 4:21 PM 


Department 


Author: Weaver, Kelly A, RN 

Filed: 10/20/2016 4:29 PM 
Status: Signed 


Mother called ED for evidence colleqt 
handed over to the police and goes to 
understanding. 


Service: (none) Author Type: Registered Nurse 

Note Time: 10/20/2016 4:21 PM Note Type: ED Notes 
Editor: Weaver, Kelly A, RN (Registered Nurse) 

.ion results / This RN educated mother that once evidence collection is obtained, it is 
■ the crime lab. The results are not given to the hospital. Mother verbalized 
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Edward Elmhurst Health Information Department 
801 S. Washington Street 
Naperville IL 60540 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 


ED Provider Notes by Schutte, IV 


artin, MD at 10/3/2016 1:25 AM (continued) 


No family history on file. 
Stnoking Status: Never Smoker 


Review of Systems 

Positive for stated complaint: B/ALG 
Other systems are as noted in HR. 
Constitutional and vital signs revieyved. 


egat 


All other systems reviewed and n 
PSFH elements reviewed from toda' 

F*hysical Exam 


itive except as noted above, 
ly and agreed except as otherwise stated in HR. 


ED Triage Vil 

a 

s 

BP 

- 



Pulse 

10/03/16 0004 


142 

Resp 

10/03/16 0004 


28 

Temp 

— 



Temp src 

— 



Sp02 

10/03/16 0004 


97% 

02 Device 

10/03/16 0004 


None (Room air) 


Current:Rjlse 1421 Ftesp 281 Wt 14.8 kg | $>Q2 97% 


hydrated. 


ic. 


Physical Exam 

Child appears comfortable and wel 
Head: Normocephalicand atraumati 
Sdera anicteric, conjunctiva pink arjid moist. 
Mucus membranes pink and moist, 

No trismus or stridor 


pharynx normal appearance without lesions. 
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Sexual Assault Exam (Adult) 


You have had an exam today 


Find out if you have any 
Offer treatment to preve 
diseases) 

Offer treatment to preve 
Offer treatment to preve 
Offer the hepatitis B vac 
Arrange mental health s 
Collect specimens. Thes 
Answer any questions th 


because of a sexual assault. The purpose of this exam is to: 
injuries that need treatment 

ht gonorrhea and chlamydia infections (common sexually transmitted 


; it HIV infection and syphilis 
ipt pregnancy 
ine series 
ijjpport or services 

will be turned over to the law enforcement agency, 
at you might have 


After a sexual assault, it is no 
embarrassment, fear, depressi 
feelings. There may also be 


timal to have many strong and unexpected feelings. Shock, 
on, blame, guilt, shame, and anger are all very common and normal 


and fear 
ightmares about the event 
es in appetite 
low in energy 


or 


Home care 

» For the next few days, yo 
emotional support and a 

• Sexual assault is a crime 
« A sexual assault can affe 

members, and friends, 
you. Sometimes, months 
Counseling ora support 
» Many states require your 
violent crime. This does 
to prosecute, the evident)' 

• You may be able to rece 
assault. Talk to your cou 


Follow-up care 


Follow up with your healthcare 
3 weeks, you may have a more 
support group, or agency we 


* If you started the hepatiti > 
vaccine doses at 1 and 6 


file:///C:/ProgramData/Epic/81 


General sense of anxiety 
Recurring thoughts or nig 
Trouble sleeping or i 
Feeling depressed, sad 
Irritable or easily upset 

Feeling the need to avoir) activities, places or people that remind you of the event 


u may prefer to stay with family or a trusted friend. This will help give 
sense of physical safety. 

of violence. Remember that it was not your fault, 
ct your self-esteem. It can also affect relationships with partners, famil 
liking with a counselor who understands these issues may be helpful 
or years after the assault, feelings may come to the surface again, 
group can be helpful at these times, too. 

doctor to tell a law enforcement agency when they treat a victim of a 
not mean that you have to prosecute or go to trial. However, if you deci< 
c e taken today will be useful in support of your case, 
ive compensation for medical costs or losses that relate to the sexual 
mselor or the local law enforcement agency for details. 


provider, or as advised. If emotional or mental symptoms last more th 
serious traumatic stress reaction. Follow up with the counselor, local 
^ferred you to for emotional support. There are treatments that can he 


B vaccine in the emergency department, you should get the next 2 
months to complete the series. 


/TempData/OD 1BB4B888BA4DB5839DF32714668C74/EP... 10/3/2016 


of 2 


you 


y 

to 


ide 


an 






• If you were screened for 
test (RPR) be repeated 
weeks. 


HIV or syphilis, the CDC recommends that the HIV test and the syph li 
at 12 and 24 weeks. Some providers suggest the tests be repeated at 


When to seek medical advice 


Call your healthcare provider 


• Redness, swelling or in 

• Vaginal discharge or un 

• Lower abdominal (pelvicj) 

• Fever of 100.4°F (38°C) 

• Pain or burning with urin 
© 2000-2016 The StayWell ( 
reserved. This information is 
your healthcare professional's 


creasing pain in any injured area 
expected bleeding 
pain 

or higher, or as directed by your healthcare provider 
lation 

mpany, LLC. 780 Township Line Road, Yardley, PA 19067. All rights 
riot intended as a substitute for professional medical care. Always folio 
instructions. 
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‘ight away if any of these occur: 


w 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 


Kramer, Madeline (MR 


# EH2173990) 


Encounter Date 11 /24/2015 


Edw\rh 




EH Emergency Departm 
801 S Washington Strec t 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

Madeline Kramer 
'MRN EH2173990 


A« ° f1 ^/207S 

Loc ehed 


Department EH Emergency Department 
Date of Visit 11/24/2015 




Disclosure 


Insurance plans vary and 

insurance company to d?1 


the physician(s) referred by the ER may not be covered by your plan Please contact your 

ttermine coverage for follow-up care and referrals 


Naperville Emergency D spartment 
Main (630)527-3351 
Pediatnc (630) 527-335* 

To Check ER Wait Time » 


Plainfield Emergency Department 
(815) 731-3020 


TEXT 'ERwart* to 41411 
Click www edward org 
Or call (630) 527-5969 

If you have any problems with your follow-up, please call our case manager at (630) 527-5821 

blema con su sequimiento, porfavc r llame a nuestro admmstrador de casos al (630) 527- 


Si usted tiene algun pi 
5821 


Expect to receive an eli 
also receive a call from 
mailed to them a week 
complete it Thank you» 


'e Tronic request (by e-mail or text) to complete a self-assessment the day after your visit You may 
our patient liason soon after your visit Also, some patients receive a detailed feedback survey 
“her the visit If you receive this, we would really appreciate it rf you could take the time to 


aft< 


You were examined and 
one Emergency Departmi 
specialist physician for a 
to your personal doctor) 
referred form the Edwarlj 


treated today on an urgent basis only This was not a substitute for ongoing medical care Often, 
lent visit does not uncover every injury or illness If you have been referred to a pnmary care or a 
follow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
about any new or lasting problems The pnmary care or specialist physician will see patients 
' Hospital Emergency Department Foll'rw-up care is at the discretion of that Physician 


IF THERE IS ANY CHANGE OR WORSENING OF YOUR CONDITION, CALL YOUR PRIMARY CARE PHYSICIAN AT 
ONCE OR RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT 


If you have been presen 
as directed 

If the emergency physn 
your reading, you will be 
leave you should follow 


Ded any medication(s) please fill your prescnption nght away and begin taking the medication(s) 

an has read X-rays, these will be re-intorpreted by a radiologist If there is a significant change in 
contacted Please make sure we have your correct phone number before you leave After you 
the attached instructions 


I have read and underst *nd the instructions given to me by my esaregivers 


Patient Signature 
Date 


jnature AAx 




Kramer, Madeline (MIL # EH2173990) Printed at 11/24/15 4 23 PM 


Discharge Information - Received on 11/25/2015 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11 /24/2015 


EA 


f’ 2. 


A 

CONSENT!" TO TR 
consenting on Pat., 
serviss^^-jdiagnostji 
necessary and app 
understand that phi 
medical and devi£ 
supervision of appi 
my care. 1 consent. 
assurance, or educ; 
Edward Hospital to 
parts, or implants t 
ACKNOWLEDGM-. 
and agree that no 
treatments and me* 


UTHORIZATIONS AND AGREEMENTS 


ient*: 


1. (the patient signing below, or person signing below who is responsible 
s behalf) consent to medical treatment (inpatient, outpatient, and emerger 
Procedures, administration ^^^^teatipnsj^Jtelood or immunizations deenr 
bropriate to treat my condition or Tliness rendered to me at Edward Hospital 
hysicians, nurses, other health care providers in training, or representatives fr 
^e manufacturing companies who provide technical support may, under 
irjopriate personnel, participate in my treatment and I consent to their involvemen 
t to photographs or other recordings to be used for the purposes of treatment qua 
:ation. I understand that I have the right to refuse such recordings, l author 
keep, preserve, or dispose of at their discretion, any specimen, recordings tcss 
: aken or removed In the cocirse of providing care. 

JT: 1 understand that the practice of medicine is not an exact science. I underst? 
guarantees have been made, or can be made, as to the result of diaqno: 
idications, tests or examinations^ 


EM 


3 * INP^PENDENT PH Y SICIANS ARE NOT EMPLOYEES OR A GENTS OP EDWARD HO^PITi! 

I > 4.___ . - -—:--—:-—— 


I understand tha ; 

Emergency Mecji 
Edward Hospital! 
independent phy 
I acknowledge 1 
controlled by Ec 
privileges but tre 
that be/she, and 
services that he/j 
employment or 
selection of Edw 
and am solely res 
physicians forth 


all of the physicians treating me at Edward Hospital except the Edw? 
icine ( ER ) physicians, the Edward Immediate Care physicians 1 
ists, and the Edward and Linden Oaks Medical Group physicians i 
sicians and are not agents or employees of Edward. By signing this fo 
* nat l 1 hese independent physicians are not employed, supervised, 
ward Hospital. I undei*stand that each of these physicians has st 
-ats patients based upon his/her own independent medical judgment a 
■ n ot Edward Hospital, is solely responsible for the care, treatment, a 
she orders, reguests, directs, or provides. I further acknowledge that 1 
agency status of the physicians who treat me is not relevant to i 
*ard Hospital for my medical care. 1 also understand that I will recei* 
sponsible for payment of, a separate bill from each of these independi 
ie care, treatment, or services they provide to me. 


nt 


RESPONSIBILITY 
agree to guarantee 
agree to be fully re, 
by insurance, j unci 
whether the costs a 
to pay may result i 
Should the accour, 
reasonable attorne 
charges assoclatec 
Edward Hospital. 
ASSIG N M ENT OF 
rendered, I hereby 
insurance, health p 
FINANCIAL ASSIST 
well as patients wh 
financial assistance 
process or contact 


FOR PAYMENT: in considei-ation of the services proyided by Edward Hospitc 
' payment of all charges that are related to the serves provided to the Patienl 
^ponsil^lefor the payment of any and all charges if these charges are not cove 
tierstand that it is my responsibility to check with my insurance earner to determ 
ssociated with the services provided to me at Edward Hospital are covered. Fail 
referral of said account to a commercial collection agency and/or credit bure 
, b ® referred to aniy^ agency or attorney for collection, the undersigned shall c 
T s f ^ es collection expenses. If I receive payment directly for the med 

with my treatment,. I acknowledge it is my responsibility to pay such paymenl 


$ENEF1TS^NSUFIANGE ELIGIBILITY: In consideration of those health care servic 
assign to Edward H °spital and authorize direct payment to Edward Hospital, s 
an or third party benefits otherwise payable to me or on my behalf. 

A ^i^^^ E « W ^ r ^ HoSpita L prov - des man ^ services to assist uninsured patients 
cannot pfford the cost of care. I understand that if I have any questions about 
policy I may ask the Patient Services Representative during the registrat 
the patient accounts department at 866 756-8348; 

Page 1 c 


Edward 


AGREEMENTS 


801 SOUTH WASHINGTON STREET 
NAPEHVIU.E. ILLINOIS 60540-7060 

TELEPHONE; 630/527-3600 

AND AUTHORIZATION 


Form No. lBOl (Fbfrv. 0/1 d) 


. I PATIENT ‘Yil .: 

I 2K0 13^01 

r—tiL -.3 v ) "A A LDr /N. 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 


FOR MEDICARE/MEDICAiq> 
Patient’s Representative in 
. ^ , holder qf medical or other ir 

this 6r a related 
Patient’s behalf. If Patient is 
Message from Medicare”. 
RELEASE OF INFORM ATICf)l 
relevant information about 
payment of charges, includi 
I acknowledge that I must 
any information regarding 
become personally respons 
PATIENT RIGHTS AND NO 
copy of the Patient’s Rights 
CONTACT INFORMATION: 
including debt collectors, 
including cell phone numb^ 
not limited to r using pre-rec< 
1-CARE; 1 understand the 
Comprehensive Automated 
record sharing system adrrji 
opt-out form. 


PATIENTS: I certify that any information given by me as the Patient or 
applying for payment by Medicare or Medicaid is correct, I authorize any 
reformation about Patient to release to Medicare or its agents any information 
medical clairrt: ^adthorlze payment of benefits to Edward h^i^pf^f-on the 
a hospital Inpatient, I certify that I have been given a copy of *‘An Important 


N FOR PAYMENT: I authorize Edward Hospital to release any and all 
le from my records, including HIV, to any third party payors responsible for 
ng insurance companies, health benefit plans, and governmental agencies, 
request and complete an insurance restriction waiver form if 1 do not want 
ly visit shared with my insurance company and understand that I will then 
ible for payment. 

ICE OF PRIVACY PRACTICES: I acknowledge that I have been offered a 
and Responsibilities and the Notice of Privacy Practices. 

I give my express consent for Edward Hospital* its providers and agents, 
:> contact me by telephone at any telephone number provided by me, 
rs, for any permissible purpose. Methods of contact may Include but are 
orded/artificial voice messages and/or use of automatic dialing devices, 
t the Patient’s immunization information will be sent to the Illinois 
Immunization Registry Exchange (l-CARE), which is an immunization 
inistered by the Illinois Department of Public Health, unless I complete an 


to 


PERSONAL BELONGINGS 
clothing, valuables, or oth 
release the facility from any 
his/her visit. 

No revisions or changes to 


I understand that Edward Hospital is not responsible for any Patient 
personal belongings kept with the Patient during his/her visit. I hereby 
liability for any and all personal possessions kept with the Patient during 


this form by you will be accepted by Edward Hospital. 


ave read this entire form and 
iderstand and agree to its coi 


te / Time 


ny questions I had about this form have been answered to my satisfaction, 
rtents. 


sv3e 





fYYXMrrn^ 





te / Time 


ature of Patient or Patient’s Representative 
arent, guardian or other authorized representative) 

-- £>£ 

3 nature of Witness to signing of form Printed Name 


Relationship 


’atient or Responsible Party did not sign this form, document the reason below and sign below: 
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Admission Consent - Received on 11/26/2015 


Scan on 11/28/2015 3:44 PM by Jaksich, Zachary : consent (below) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER.MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


AUTHORIZATIONS AND AGREEMENTS 


i. 


CONSENT TO TREAT: 
consenting on Patier 
diagnosis 


2 . 


necessary and ap>pro[ 
understand that phy^i 
medical and device 
supervision of appro 
my care. I consent to 
assurance, or educal 
Edward Hospital to k 
parts, or implants tal 
ACKNOWLEDGMENT: 
and agree that no 
treatments and mediti 


I, (the patient signing below, or person signing below who is responsible for 
t’s behalf) consent to medical treatment (inpatient, outpatient, and emergency 
procedures, administration of ^medications, blood or immunizations deemed 
priate to treat my condition or ifiness rendered to me at Edward Hospital.* 
iicians, nurses, other health care providers in training, or representatives from 
manufacturing companies who provide technical support may, under the 
pfriate personnel, participate in my treatment and I consent to their involvement in 
photographs or other recordings to be used for the purposes of treatment, quality 
ion. I understand that I have the right to refuse such recordings. I authorize 
eep, preserve, or dispose of at their discretion, any specimen, recordings, tissue, 
n or removed in the course of providing care. 

I understand that the practice of medicine is not an exact science. I understand 
guarantees have been made, or can be made, as to the result of diagnosis, 
ations, tests or examinations. 


Ke 


3. INDEPENDENT PHYSICIANS ARE NOT EMPLOYEES OR AGENTS OF EDWARD HOSPITAL: 


I understand that 
Emergency Medi 
Edward Hospitali^i 
independent physi 
I acknowledge th 
controlled by Edw< 
privileges but treap 
that he/she, and 
services that he/sh 
employment or a 
selection of Edwa 
and am solely rest 
physicians for the 


all of the physicians treating me at Edward Hospital except the Edward 
pine (ER) physicians, the Edward Immediate Care physicians, the 
its, and the Edward and Linden Oaks Medical Group physicians are 
icians and are not agents or employees of Edward. By signing this form 
at these independent physicians are not employed, supervised, or 
ard Hospital. I understand that each of these physicians has staff 
s patients based upon his/her own independent medical judgment and 
not Edward Hospital, is solely responsible for the care, treatment, and 
e orders, requests, directs, or provides. I further acknowledge that the 
gency status of the physicians who treat me is not relevant to my 
rd Hospital for my medical care. I also understand that I will receive, 
ponsible for payment of, a separate bill from each of these independent 
care, treatment, or services they provide to me. 


5. 


RESPONSIBILITY F< 
agree to guarantee 
agree to be fully res 
by insurance. I und^i 
whether the costs a: 
to pay may result in 
Should the account 
reasonable attorney^! 
charges associated 
Edward Hospital. 
ASSIGNMENT OF 
rendered, I hereby 
insurance, health 


OR PAYMENT: In consideration of the services provided by Edward Hospital, I 
payment of all charges that are related to the services provided to the Patient. I 
oonsible for the payment of any and all charges if these charges are not covered 
Ejrstand that it is my responsibility to check with my insurance carrier to determine 
ssociated with the services provided to me at Edward Hospital are covered. Failure 
referral of said account to a commercial collection agency and/or credit bureau, 
be referred to any agency or attorney for collection, the undersigned shall pay 
s fees and collection expenses. If I receive payment directly for the medical 
with my treatment, I acknowledge it is my responsibility to pay such payment to 

BE 


plai 

FINANCIAL ASSIST/ 
well as patients who 
financial assistance 
process or contact 


NEFITS/INSURANCE ELIGIBILITY: In consideration of those health care services 
assign to Edward Hospital and authorize direct payment to Edward Hospital, any 
n or third party benefits otheiwise payable to me or on my behalf. 

"ANCE: Edward Hospital provides many services to assist uninsured patients as 
cannot afford the cost of care. I understand that if I have any questions about its 
policy I may ask the Patient Services Representative during the registration 
Ihe patient accounts department at 866 756-8348. 

Page 1 of 2 


Edward 


AGREEMENTS 


801 SOUTH WASHINGTON STREET 
NAPERVILLE. ILLINOIS 60S40-7060 

TELEPHONE: 630/527-3000 

AND AUTHORIZATION 


, OOo. cjc/inc. 

Ol / ?-o 


PATIENT LABEL 


0 H- an 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


o 




tore 


7. 


8 . 


10 . 


11 . 


12 . 


13. 


FOR MEDICARE/MECI 
Patient’s Representati]v< 
holder of medical or o 
needed for this or a re 
Patient’s behalf. If Pati r 
Message from Medican 
RELEASE OF INFORL 
relevant information ap 
payment of charges, i 
I acknowledge that I i.. 
any information regarci 
become personally res 
PATIENT RIGHTS ANC 
copy of the Patient’s 
CONTACT INFORMAL l 
including debt collecto 
including cell phone n 
not limited to, using p 
l-CARE: 1 understand 
Comprehensive Autom 
record sharing system 
opt-out form. 

PERSONAL BELONGI 
clothing, valuables, or * 
release the facility from 
his/her visit. 

No revisions or changes 


PA ^ EN T S: cert,f y that an 7 information given by me as the Patient or 
t . ® P for payment by Medicare or Medicaid is correct. I authorize any 

”? forn 2? t,c J n at ? out Patient to release to Medicare or its agents any information 
1 a V : #> orj2e payment of benefits to Edw&ns^ospital on the 
•e". S hOSpltal lnpat,ent ’ 1 certif y * hat ' have been given a copy of “An Irnportam 

f F ° R PAYMEf t T: 1 aphorize Edward Hospital to release any and all 
■ r ° m my records - including HIV, to any third party payors responsible for 
® lns urance companies, health benefit plans, and governmental aaencies 

n?t? d < ?5 >m PJL ete an insurance restriction waiver form if I do r?ot want 
pon^ble forpayrnem! my ,nSurance c °nnpany and understand that I will then'- 

h o F PRIVA ,9,X PRACTICES: 1 acknowledge that I have been offered a 
ights and Responsibilities and the Notice of Privacy Practices. a 3 

J. 9 ' Ve . my . express consent for Edward Hospital, its providers and aqents 
contact me by telephone at any telephone number provided by me 

ir^-recmripH/nrtT perm'ssibie purpose. Methods of contact may include but are 
re-recorded/artificial voice messages and/or use of automatic dialing devices. 

J b ®* , the p . at 'ent’s immunization information will be sent to the Illinois 
ated Immunization Registry Exchange (l-CARE) which is an immmiSn 
administered by the Illinois Department of Public Health, unless I complete an 

Otti^r that Edward Hospital is not responsible for any Patient 

aof, r r P ?.'-f^ n f belongings kept with the Patient during his/her visit I herebv 
1 any liability for any and all personal possessions kept with the Patient during 


I have read this entire form a 
I understand and agree to i 


its 


to this form by you will be accepted by Edward Hospital. 

5 n oo a n n tents eSti0nS ' ^ ab ° Ut thiS form have been answered to my satisfaction. 


//S~ 


Date / Time 


1 ( Iz&Jk 




Si 9 <^Swre of Patient or Patient’s Representative 
(Parent, guardian or other authorized representative) 




Date /Time 


Signature of Witness to signing of form 




Printed Name 


Relationship 


J.fl 


If Patient or Responsible Pary did not sign this form, document the reason below and sign below: 


Reason 

Pc 


Admission Consent - Received on 11/28/2015 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


Kramer, Madeline (MR # EH2173990) 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 

Encounter Date 11/26/2015 




EH Emergency Depan 
801 S Washington Str« 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

Madeline Kramer 

MRN EH2173990 


Disclosure 


Insurance plans vary ai 

insurance company to < 

Naperville Emergency I 
Main (630) 527- 331 
Pediatnc (630) 527-335 


epartment 

8 

5 


To Check ER WaitTirm s 


If you have any problems with your follow-up, please call our case manager at (630) 527-5821 

oblema con su sequimiento, por favor llame a nuestro adminstrador de casos al (630) 527- 


Si usted bene algun p 
5821 


Expect to receive an el 
also receive a call from 
mailed to them a week . 
complete it Thank you 1 


< ctronic request (by e-mail or text) to complete a setf-assessment the day after your visit You may 
our patient liason soon after your visit Also, some patients receive a detailed feedback survey 
ifter the visit If you receive this, we would really appreciate it if you could take the time to 


You were examined and 
one Emergency Departi 
specialist physician for 
to your personal doctor] 
referred form the Edwa 


If the emergency physic u 
your reading, you will b< s 
leave you should follov 

I have read and unders 


Patient Signature 
Date _ s\ 



Edward 

Hospital &?HsaanrH Services 


% - . ■ 


KRAMER MADELINE 
DOB 01/20/13 2Y F 
MRN EH2173990 
CSN 77306735 
Adm Date 11/26/2015 
Alt Daley Susan Jea 
Loc EH ED PO 


Department EH Emergency Department 
Date of Visit 11/26/2015 


I the physician(s) referred by the ER may not be covered by your plan Please contact your 

itermine coverage for follow-up care ar d referrals 




Plainfield Emergency Department 
(815) 731-3020 


TEXT ERwait’ to 41411 
Click www edward org 
Or call (630) 527-5969 


treated today on an urgent basis only This was not a substitute for ongoing medical care Often, 
:i nent visit does not uncover every injury or illness If you have been referred to a primary care or a 
follow-up visit please tell this physician (or your personal doctor if your instructions are to return 
about any new or lasting problems The pnmary care or specialist physician will see patients 
d Hospital Emergency Department Follow-up care is at the discretion of that Physician 


IF THERE IS ANY CH/VsIGE OR WORSENING OF YOUR CONDITION, CALL YOUR PRIMARY CARE PHYSICIAN AT 
ONCE OR RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT 

If you have been prescr bed any medication(s), please fill your prescription right away and begin taking the medication(s) 
as directed 


an has read X-rays, these will be re-interpreted by a radiologist If there is a significant change in 
contacted Please make sure we have your correct phone number before you leave After you 
the attached instructions 


and the instructions given to me by my caregivers 

^-/.v 


v 


Kramer, Madeline (MR # EH2173990) Printed at 1 1/27/15 12 30 AM 
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(below) 


Generated on 6/7/2016 4:46 PM 


<^PR1R/17Q^4^4PRQQnnR KRAMPR 7fi 














Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015. D/C: 11/27/2015 


Kramer, Madeline (MR # EH2173990) 


Encounter Date 11/28/2015 


EH Emergency Departm^i 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

Madeline Kramer 

MRN EH2173990 


Edward 

_ H ospital & Health Services 

r- 


Department EH Emergency Department 
Date of Visit 11/28/20 15 




<S 


Disclosure 


Insurance plans vary and 

insurance company to del 


he physician(s) referred by the ER may not be covered by your plan Please contact your 
thimine coverage for follow-up care and referrals 


Naperville Emergency Dei)i 
Main (630) 527- 3358 
Pediatnc (630) 527-3355 

To Check ER Wait Times 


Plainfield Emergency Department 
(815) 731-3020 


TEXT ’ERwait* to 41411 
Click www edward org 
Or call (630) 527-5969 

If you have any problemls with your follow-up, please call our case manager at (630) 527-5821 

slema con su sequimiento, por favor llame a nuestro adminstrador de casos al (630) 527- 


Si usted tiene algun pro 
5821 


Expect to receive an ele< 
also receive a call from oiii 
mailed to them a week aftjei 
complete it Thank you 1 


»nic request (by e-mail or text) to complete a setf-assessment the day after your visit You may 
ir patient liason soon after your visit Als o some patients receive a detailed feedback survey 
r the visit If you receive this we would really appreciate it if you could take the time to 


You were examined and 
one Emergency Departm^i 
specialist physician for a 
to your personal doctor) i 
referred form the Edward 


t'eated today on an urgent basis only This was not a substitute for ongoing medical care Often 
nsnt visit does not uncover every injury or illness If you have been referred to a pnmary care or a 
follow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
out any new or lasting problems The pnmary care or specialist physician will see patients 
Hospital Emergency Department Follow-up care is at the discretion of that Physician 


IF THERE IS ANY CHANQE OR WORSENING OF YOUR CONDITION CALL YOUR PRIMARY CARE PHYSICIAN AT 
ONCE OR RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT 


If you have been presenb 
as directed 


3d any medication(s), please fill your prescription nght away and begin taking the medication(s) 


If the emergency physiai 
your reading you will be 
leave you should follow 


has read X-rays, these will be re-interpreted by a radiologist If there is a significant change in 
iontacted Please make sure we have your correct phone number before you leave After you 
t le attached instructions 


I have read and understand the instructions given to me by my caregivers 


Patient Signature 
Dale _ 


& 


_ * 


DO®, 

toe 


Kramer, Madeline (MR 


# EH2173990) Printed at 11/28/15 5 01 PM 
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288 S Main St 
Suite 600 

^pttQ'T A nr” Alpharetta, GA 30009- 
tec^ologTes (770) 569-2445 


7916 


Billing Address 


APLINGTON, KAUFMAN, MCCLINTOCjK . 
160 MARQUETTE STREET 
LA SALLE, IL 61301 


MEDICAL RECORD SOURCE 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice#: 5E61643934344FB99D08 


Patient Information 


Shipping Address 


NAME: MADELINE KRAMER 
MRN: 2173990 

REQUEST ID: 15F153 

v 


APLINGTON, KAUFMAN, MCCLINTOCK .. 
160 MARQUETTE STREET 
LASALLE, IL61301 


Records were ordered from: 


EDWARD HOSPITAL - MAIN CAMPUS - IL 
801 S. WASHINGTON STREET 
NAPERVILLE, IL 60540 


QUANTITY | ITEM DESCRIPTION 


1 

1 

25 

25 

22 


Release Basic Feqi 
Shipping 
Duplication Fee 1-: 
Duplication Fee 
Duplication Fee 51 


26-i 


£5 

50 

-9999999 


Subtotal 
Sales Tax 

AMOUNT DUE 


In most cases the 
Please pay 


IMPORTANT NOTICE: 

invoice amount is determined and controlled by your states legislated rates, 
'thin 30 days. Otherwise, it is our policy to defer to a collection agency! 

50% Cancellation Fee! 


wtl 


MESSAGES 


These records were proce 
work hard to process 
of all our employees 


PLEASE RETURN THIS STUB WITH YOUR PAYMENT 


APLINGTON, KAUFMAN, MCCLINTOCK STE 
160 MAROUETTE STREET 
LASALLE , IL 61301 


ScanSTAT Technologies 
288 S Main St Suite 600 
Alpharetta, GA 30009-7916 

iiiiiiii.i.iii..ii..,i.i.,i„,ii,i.iii ii iii 


UNIT PRICE 


$26.77 

$26.77 

$1.30 

$1.30 

$1.00 

$25.00 

$0.66 

$16.50 

$0.33 

$7.26 


$76.83 


$0.00 


$76.83 


>sed by a ScanSTAT affiliate company. All of our professionals 
your records quickly, securely and accurately. On behalf 
affiliates and their families, thanks for paying promptly. 


- PLEASE RETAIN THIS PORTION FOR YOUR RECORDS - 


INSTRUCTIONS 


1) Please send payments only to the address listed on this invoice 

2) P ease DO NOT SEND CASH. 

3) Pay by check, credit card or money order. 

4) Please pay the total amount due listed on this invoice. 

For questions regarding your account or invoice 
(770) 569-2445 Mon - Fri 8:00AM - 5:00PM ET 
Email - cust-service@ScanSTAT.com 

Federal Tax ID#: 27-0786976 


We now accept credit card payments by phone (Bfr fvBSgFsa 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: 5E61643934344FB99D08 

(MUST SUBMIT BARCODE BELOW WITH PAYMENT) 


ililiiliilnlililil 
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288 S Main St 
Suite 600 

ScanSTAT" %£?£* ^ 30009 - 

technologies (770) 569-2445 


Billing Address 


APLINGTON, KAUFMAN, MCCLINTOCK •• 
160 MARQUETTE STREET 
LASALLE, IL61301 


MEDICAL RECORD SOURCE 


916 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: 5E61643934344FB99D08 


Patient Information 


Shipping Address 


NAME: MADELINE KRAMER 
MRN: 2173990 
REQUEST ID: 15F153 


a 


APLINGTON, KAUFMAN, MCCLINTOCK 
160 MARQUETTE STREET 
LASALLE, IL61301 


Records were ordered from: 


EDWARD HOSPITAL - MAIN CAMPUS - IL 
801 S. WASHINGTON STREET 
NAPERVILLE, IL 60540 


QUANTITY | ITEM DESCRIPTION 


1 

1 

25 

25 

22 


Release Basic Feep 
Shipping 

Duplication Fee 1-25 
Duplication Fee 26 50 
Duplication Fee 5l}9999999 

Subtotal 
Sales Tax 

AMOUNT DUE 


In most cases the 
Please pay 


wit I 


MESSAGES 


These records were proce 
work hard to process 
of all our employees 


PLEASE RETURN THIS STUB WITH YOUR PAYMENT 


APLINGTON, KAUFMAN, MCCLINTOCK, STE 
160 MARQUETTE STREET 
LASALLE , IL 61301 


ScanSTAT Technologies 

288 S Main St Suite 600 
Alpharetta, GA 30009-7916 

i..ii.ii...ii...ii...i.i.,i.iiIIiI .ii.ii,. 


UNIT PRICE 


TOTAL 


$26.77 

$26.77 

$1.30 

$1.30 

$1.00 

$25.00 

$0.66 

$16.50 

$0.33 

$7.26 


$76.83 


$0.00 


$76.83 


IMPORTANT NOTICE: 

nvoice amount is determined and controlled by your states legislated rates, 
thin 30 days. Otherwise, it is our policy to defer to a collection agency! 

50% Cancellation Fee! 


ssed by a ScanSTAT affiliate company. All of our professionals 
your records quickly, securely and accurately. On behalf 
affiliates and their families, thanks for paying promptly. 


- PLEASE RETAIN THIS PORTION FOR YOUR RECORDS - 


INSTRUCTIONS 


1) Please send payments only to the address listed on this invoice. 

2) Please DO NOT SEND CASH. 

3) Pay by check, credit card or money order. 

4) Please pay the total amount due listed on this invoice. 

For questions regarding your account or invoice 
(770) 569-2445 Mon - Fri 8:00AM - 5:00PM ET 
Email - cust-service@ScanSTAT.com 

w . Federal Tax ID#: 27-0786976 


We now accept credit card payments by phone ec? 


Billing Date: 6/10/2016 
Due Date: 7/10/2016 
Amount Due: $76.83 

Invoice #: 5E61643934344FB99D08 

(MUST SUBMIT BARCODE BELOW WITH PAYMENT) 
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Kramer, Madeline (MR # EH2173990) 


Encounter Date: 11/28/2015 


EH Emergency Department 

801 S. Washington Street 
Naperville IL 60540 
Phone: 630-527-3358 
Fax: 630-527-3371 

Madeline Kramer 

MRN: EH2173990 


Edward 

Hospital & Health Services 


Department: EH Emergency Department 

Date of Visit: 11 / 28/2015 


Diagnoses this visit 


Your diagnosis was NON-IN7 

You were seen by 


RACTABLE VOMITING WITH NAUSEA, VOMITING OF UNSPECIFIED TYPE. 


You were seen by McNulty, Jennifer E, MD. 

Follow-up Information 


Follow up with Nonstaff, Physician. 

Why: As needed 
Contact information: 

801 S Washington 
Naperville IL 60540 


Medication Information 

Follow the directions for taking 
provider, pharmacist or nurse 
side effects. 


Medication List 
* Notice 


your medications provided by your doctor. Please ask your health care 
you have any questions regarding your home medications, including potential 


You have not been prescribec 


any medications. 


Discharge References/Attachrr 


ents 


VOMITING (CHILD) (ENGLISH) 

Disclosure 


Insurance plans vary and the phy 

insurance company to determine 


sician(s) referred by the ER may not be covered by your plan. Please contact your 
coverage for follow-up care and referrals. 


Naperville Emergency Department 
Main (630) 527- 3358 
Pediatric (630) 527-3355 

To Check ER Wait Times: 


Plainfield Emergency Department 
(815) 731-3020 


TEXT 'ERwait' to 41411 
Click www.edward.org 
Or call (630) 527-5969 

If you have any problems with your follow-up, please call our case manager at (630) 527-5821 

Si usted tiene algun problema con su sequimiento, por favor llame a nuestro adminstrador de casos al (630) 527- 
5821 
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Kramer, Madeline (MR # EE$ 173990) 


Encounter Date: 11/28/2015 


Expect to receive an electronic n 
also receive a call from our patien 
mailed to them a week after the 
complete it. Thank you! 


< quest (by e-mail or text) to complete a self-assessment the day after your visit. You may 
liason soon after your visit. Also, some patients receive a detailed feedback survey 
'lisit. If you receive this, we would really appreciate it if you could take the time to 


You were examined and treated 
one Emergency Department visit 
specialist physician for a follow-u 
to your personal doctor) about ar 
referred form the Edward Hospits 


'oday on an urgent basis only. This was not a substitute for ongoing medical care. Often, 
does not uncover every injury or illness. If you have been referred to a primary care or a 
3 visit, please tell this physician (or your personal doctor if your instructions are to return 
new or lasting problems. The primary care or specialist physician will see patients 
Emergency Department. Follow-up care is at the discretion of that Physician. 


IF THERE IS ANY CHANGE OR 
ONCE OR RETURN IMMEDIATE 


WORSENING OF YOUR CONDITION, CALL YOUR PRIMARY CARE PHYSICIAN AT 
LY TO THE EMERGENCY DEPARTMENT. 


If you have been prescribed any jnedication(s), please fill your prescription right away and begin taking the medication(s) 
as directed 


If the emergency physician has r 
your reading, you will be contact^ 
leave, you should follow the atta 


(sad X-rays, these will be re-interpreted by a radiologist. If there is a significant change in 
Please make sure we have your correct phone number before you leave. After you 
qhed instructions. 


I have read and understand the ii 

24-Hour Pharmacies 


instructions given to me by my caregivers. 







Pharmacy 

Address 

Phone Number 

Aurora 

Walgreens 

1221 N. Lake St. (Lake & Indian Trail) 

630-264-6289 

Downers Grove 

Walgreens 

1000 Ogden Ave. (Main and Ogden) 

630-493-1567 

loliet 

Walgreens 

1802 Ingalls Ave. (Ingalls & Larkin) 

815-729-1680 

loliet 

Walgreens 

2101 W. Jefferson St. (Hammes & Jefferson) 

815-730-3867 

Lemont 

Walgreens 

15575 E 127th St. (127th & State St) 

630-257-9250 

Montgomery 

Walgreens 

1799 Douglas Rd. (Douglas & Seasons Ridge Blvd) 

630-896-6960 

Naperville 

Osco 

2855 W. 95th St. (95th & RT 59) 

630-904-7709 

Naperville 

Walgreens 

63 W. 87th St. (87th & Washington) 

630-778-7645 

Naperville 

Walgreens 

612 Raymond Dr. (Ogden & Raymond) 

630-428-9171 

Plainfield 

Osco 

2480 Route 59 (Caton Farm & RT 59) 

815-254-3391 

Plainfield 

Walgreens 

4822 Caton Farm Rd. (Caton Farm & RT 59) 

815-439-5882 

Romeoville 

Walgreens 

498 N. Weber Rd. (135th & Weber) 

815-293-3465 

Woodridge 

Osco 

2317 W. 75th St. (75th & Janes) 

630-985-5383 


Additional Information 

We are concerned for your overall well being: 

- If you are a smoker or have smoked in the last 12 months, we encourage you to explore options for quitting. 


- If you have concerns related 
Oaks Resource and Referral 


MyChart 


to behavioral health issues or thoughts of harming yourself, contact Linden 
Center at 630-305-5027. 


Sign up for MyChart access for your child 
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Kramer, Madeline (MR # EH: >173990) 


MyChart access allows you tc 
visit, view other health inforrp 
Proxy Access to your child's 
Sign Up Forms link in the Addi 


Encounter Date: 11/28/2015 


view health information for your child from their recent Edward 
ation and more. To sign up or find more information on getting 
MyChart go to https://mvchart.eehealth.org and click on the 
itional Information box on the right. 


MyChart Questions? 

Call (630) 527-5070 for help. MyChart is NOT to be used for urgent needs. 
For medical emergencies, dia 911. 
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Vomiting (Child) 


Vomiting is a common sympto 
flu” (gastroenteritis), food poiso 
to diagnose early in the illness; 


im that may have different causes. The most common are the “stomach 
ning, and gastritis. Other, more serious causes of vomiting may be hard 
So it’s important to watch for the warning signs listed below. 


The main danger from repeat 
to lose too much water and m 
with oral rehydration solution, 
prescription. 


ed 


vomiting is dehydration. This is because vomiting can cause your child 
nerals. To prevent dehydration, you will need to replace lost body fluids 
You can get this at drugstores and most grocery stores without a 


Vomiting in young children can 
provider usually won’t prescribe 
because there is a greater rislf 
children. 


Home care 

The first step to treat vomiting 


Start with oral rehydraticn 
if your child vomits, keep 
As your child vomits less, 
doing this until your chile 
Don’t give your child pla 
If frequent vomiting goes 
care provider. 


solution. Give 1 to 2 teaspoons (5 to 10 ml) every 1 to 2 minutes. Even 
feeding as directed. Your child will still absorb much of the fluid. 

, give larger amounts of rehydration solution at longer intervals. Keep 
is making urine and is no onger thirsty (has no interest in drinking), 
n water, milk, formula, or other liquids until vomiting stops, 
on for more than 2 hour with the above method, call your child’s health 


Note: Your child may be thirsty 
prescribed rate. Too much fluid 


After 2 hours with no v< 
or other fluids. Avoid sw< 
After 24 hours with no 
oatmeal, bread, noodles 
crackers, soups with rice 
wants. Gradually return 


Note: Some children may be 
If that happens, use oral rehydr 


file:///C:/ProgramData/Epic/8 


usually be treated at home using the steps listed below. The health care 
i medicines to prevent vomiting unless symptoms are severe. That’s 
of serious side effects when this type of medicine is used in young 


and prevent dehydration is. to give small amounts of fluids often. 


and want to drink faster, but if vomiting, give fluids only at the 
in the stomach will cause more vomiting. 


Follow the guidelines below when continuing to care for your child: 


omiting, give small amounts of full-strength formula, milk, ice chips, broth, 
eetened juices or sodas. Give more fluids as your child tolerates them, 
yomiting, restart solid foods. These include rice cereal, other cereals, 
carrots, mashed bananas mashed potatoes, rice, applesauce, dry toast, 
or noodles, and cooked vegetables. Give as much fluid as your child 
a normal diet. 


to 


sensitive to the lactose in milk or formula. Their symptoms may get worse, 
ation solution instead of milk or formula during this illness. 


F : ollow-up care 

Follow up with your child’s health care provider if your child doesn’t get better in the next 24 hours. 

Call 911 
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Call 911 if any of these occur: 


Page 2 


of 2 


Trouble breathing 
Confusion 
Very drowsy or trouble Awakening 
Fainting or loss of consciousness 
Rapid heart rate 
Seizure 
Stiff neck 


When to seek me 


Call your child’s health care provider right away if any of these occur: 


Repeated vomiting after t 

• Occasional vomiting for 

• Black or red blood in vo 

• Dark urine or no urine for 

• Fussiness or crying that 

• Your child is younger th 
may need to be seen by 

• Fever of 101.4°F (38.5 

• Your child has repeated 

• Your child is 2 years old 

• New rash 

• Pain in the belly (abdome 

• Pain in the lower right a 
© 2000-2015 The StayWell Co 
reserved. This information is 
your healthcare professional's 


he first 2 hours on fluids 
nore than 24 hours 
rpit 

8 hours, no tears when crying, sunken eyes, or dry mouth 
cannot be soothed in a baby 

an 12 weeks and has a fever of 100.4°F (38°C) or higher. Your baby 
his or her provider. 

or higher that doesn’t gel better with fever medicine 
fevers above 104°F (40°C) at any age 
and older and their fever continues for more than 3 days 


0 ) 
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dical advice 


n) that gets worse 
bdomen that continues 

impany, LLC. 780 Township Line Road, Yardley, PA 19067. All rights 
*»t intended as a substitute for professional medical care. Always follow 
instructions. 


no 
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Edward Elmhurst Health Information 
801 S. Washington Street 
Naperville IL 60540 


Department 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm 11/28/2015, D/C: 11/28/2015 


ED Initial Assessment (HPI) by Murakami, Delicia M, RN at 11/28/2015 3:33 PM (continued) 


Author: Murakami, Delicia M, RN 

Filed: 11/28/2015 3:46 PM 
Status: Addendum 
Related Notes: Original Note 


by 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 3:33 PM Note Type: ED Initial Assessment (HPI) 
Editor: Murakami, Delicia M, RN (Registered Nurse) 

Murakami, Delicia M, RN (Registered Nurse) filed at 11/28/2015 3:40 PM 


Pt here for eval S. Mom states she w 
took her in after picking her up from 
diaper rash, pain with urination, and 
herself and staring off into space not 
between her legs. 


as seen in Peru IVC Hopsital last night and was referred to Edward Hospital. She 
dad's Thursday and noticed a substance between pt's legs. Mom states pt has a 
tactile fever that began last night with emesis. Mom states pt has not been acting like 
answering her when she calls pt’s name. Mom states pt states her dad touched her 


ED Notes by Murakami, Delicia M, 


RN at 11/28/2015 3:42 PM 


Author: Murakami, Delicia M, RN 

Filed: 11/28/2015 3:43 PM 
Status: Signed 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 3:42 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


Pt alert and tearful when approached by staff. Pt remains in stroller. 


ED Notes by Oehlerkinq, Natasha 


RN at 11/28/2015 4:04 PM 


Author: Oehlerking, Natasha K, 
Filed: 11/28/2015 4:05 PM 
Status: Signed 


RN Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 4:04 PM Note Type: ED Notes 
Editor: Oehlerking, Natasha K, RN (Registered Nurse) 


Spoke to Sgt Degrout from Peru police Department to in from them that patient was here. 


ED Notes by Murakami, Delicia M, RN at 11/28/2015 4:12 PM 


Author: Murakami, Delicia M, Rh| Service: (none) 
Filed: 11/28/2015 4:13 PM 
Status: Signed 


TC to DCFS informing them pt is in the ER. They will contact Edward if any additional information is needed. 


ED Notes by Murakami, Delicia M, 


Author Type: Registered Nurse 
Note Time: 11/28/2015 4:12 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


RN at 11/28/2015 4:15 PM 


Author: Murakami, Delicia M, Rh 
Filed: 11/28/2015 4:59 PM 
Status: Signed 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 4:15 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


RN and Dr. McNulty at bedside. Morfi 
with MD about pt having multiple erpe: 
of pt's discharge. 

Pt currently watching TV and drinkinfa water. 


expressed concern about pi's discharge and smell that is resolving. Mom discussed 
sis last night and showed video and pictures to MD. Mom also showed MD pictures 


ED Notes by Murakami, Delicia M, 


RN at 11/28/2015 4:37 PM 
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Edward Elmhurst Health Infbrmatioil 
801 S. Washington Street 
Naperville IL 60540 


Department 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015. D/C: 11/28/2015 


ED Notes by Murakami, Delicia M 


RN at 11/28/2015 4:37 PM (continued! 


Author: Murakami, Delicia M, 

Filed: 11/28/2015 4:38 PM 
Status: Signed 


RN 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 4:37 PM Note Type: ED Notes 
Editor: Murakami, Deliaa M, RN (Registered Nurse) 


TC to pt's PCP at Community Health Partnership IL at (815)539-6124. Message left requesting a call back. 


ED Notes by Murakami, Delicia M 


RN at 11/28/2015 4:52 PM 


Author: Murakami, Delicia M, 

Filed: 11/28/2015 4:53 PM 
Status: Signed 


RN 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 4:52 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


TC to Lisa at DCFS updating her on 


ED Notes by Murakami, Delicia M 


pt. 


RN at 11/28/2015 5:00 PM 


Author: Murakami, Delicia M, 

Filed: 11/28/2015 5:13 PM 
Status: Signed 


RN 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 5:00 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


TC from Community Health Partnership IL requesting more info on pt to page pt's MD. 


ED Notes by Murakami, Delicia M 


RN at 11/28/2015 5:08 PM 


Author: Murakami, Delicia M, 

Filed: 11/28/2015 5:08 PM 
Status: Signed 


RN 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 5:08 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


Pt alert and appropriate, smiling and stating she finished the movie. 


ED Motes by Murakami, Delicia M 


RN at 11/28/2015 5:16 PM 


Author: Murakami, Delicia M, 
Filed: 11/28/2015 5:17 PM 
Status: Signed 


RN 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 5:16 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


TC to Sgt Degrout with Peru PD. Informed him that a kit is not being collected today. 


ED Motes by Murakami. Delicia M 


RN at 11/28/2015 5:17 PM 


Author: Murakami, Delicia M, 
Filed: 11/28/2015 5:18 PM 
Status: Signed 


RN 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 5:17 PM Note Type: ED Notes 
Editor: Murakami, Delicia M, RN (Registered Nurse) 


MD speaking with MD from Community Health Partnership IL regarding pt. 
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Edward Elmhurst Health Information 
801 S. Washington Street 
Naperville IL 60540 


Department 



Ratieint Seen In: Bi Bnergency Department 



Rat i ent presents wit h: 

Eval-S (psychosocial) 

Sated Cbmplaint: fever 

HR 

This is a 2-year-old female whom m 
father. The mother and father are i 
Each time when she comes back, m 
abnormal discharge in the vaginal a 
Sie said that the patient told her th 
depa-tment 2 previous times this m 
Mother reportsthat the child began 
8:00. The mother was so concernec 
The EFtdoctor there told her to seek 
the symptoms. 


'Other brings complaining of ooncernsfor sexual abuse of the child by the patient’s 
separated and the patient has been to her father's house several times this week, 
lother states that she notices s foul smell in her diaper. Mother has also noticed 
Tea. Mother feels that the falher does not keep proper hygiene of the diaper area.. 
iat the father put his hand in ner crotch". Mother has presented to this emergency 
reek, 2 days ago and 4 days ago. 

vomiting, fever and feeling sick after she came home from her father’s last night at 
that she presented to an emergency department in Raru, Illinois where she lives, 
more specialized care, and, per the mother, told her that he felt she was creating 


History reviewed. No pertinent past 

History reviewed. No pertinent past 

Medications: 

Not on Rle 

No family history on file. 

Smoking Sat us: Never Snoker 

Fteview of Systems 


Positive for stated complaint: fever 
Other systems are as noted in HR. 
Constitutional and vital signs reviewed 


medical history, 
surgical history. 


All other systems reviewed and nega i 
PSFH elements reviewed from today 


ve except as noted above, 
and agreed except as otherwise stated in HR. 


Generated on 11/7/2016 10:12 AM 





Edward Elmhurst Health Information 
801 S. Washington Street 
Naperville IL 60540 


Department 



BP113/83mmHg| PUIse112| TempOc)99.6°F(37.6"qOetnFloriO^^^nMk^OS 99 ? 


Physical Exam 
G0vJI?V\L Fhtient was awake, alert, 
HfflMT: Normocephalic, atraumatic, 
neck is supple without masses 
REEF1FWTOR/: Breath sounds are d 
HB\FTT: Ftegular rate and rhythm, w| 
ABDOMEN: Normoactive bowel sou 
normal skin, no discharge, the hymen 
EXTPBVIinES Cbpillary refill time is 
SKIN EXAM: There are no rashes 
NBJFto Fbtient is playful, moving al 
abnormalities 


Labs Fteviewed - No data to display 


playful, and interacted normally with parents 

Tympanic membranes are dear bilaterally, oropharynx is moist without lesions, 

ear bilaterally without wheeas, rales or rhonchi. 
thout murmur, rub, or gallop. Si and S2 are normal. 

nds, no tenderness to palpation, no hepatosplenomegaly or masses Diaper area has 
n is redundant and the anus cippears normal externally, 
normal without cyanosis, dubbing, or edema. 

4 extremities equally. Qanial nerves II through XII are intact. Normal gait. Nofocal 


DCFS report was updated that the 
spoke with the primary care doctor 


nr 11 


other sought care here again and plansto visit the mother at her home. I also 
that the mother identified, Dr. Ftersad in Manteno Illinois. 


The patient did not make any oomm 
an extended period of time and insi 
"looking ill". 


lentsto me that were concerning for abuse by her father. Mother talked with me for 
isted on showing me pictures of her daughter in bed, in house, and in her highchair 


Clinical Impression: 

Non-intractable vomiting with naus 

Disposition: 

Discharge 

Follow-up: 

Nonstaff, Physidan 
801 S Washington 
Naperville IL60540 


As needed 


sea, vomiting of unspedfied type (primary encounter diagnosis) 
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Edward Elmhurst Health Information 
801 S. Washington Street 
Naperville IL 60540 



CM/SW Note by Northrup. Brandi 

Author: Northrup, Brandi S, LCS 
Filed: 12/2/2015 1:11 PM 
Status: Signed 


Per hospital policy, SW received the 
RN. SW sent to Illinois Department 
60137. 


origina 1 Written Confirmation of Suspected Child Abuse/Neglect Report completed by 
of Children Family Services 800 W. Roosevelt Rd Building D Suite 10 Glen Ellyn, IL 


Brandi Northrup MSW, LCSW 
Social Worker for Maternal/Child s< 
Ph: 630-527-7259 or Cisco 68895 


ervices at Edward Hospital 


Department 


for this patient 


S, LCSW at 12/2/2015 1 : 11 PM 

IW Service: (none) Author Type: Social Worker 

Note Time: 12/2/2015 1:11PM Note Type: CM/SW Note 
Editor: Northrup, Brandi S, LCSW (Social Worker) 


ED Motes by Tolan, Nancy, RN at 

Author: Tolan, Nancy, RN 

Filed: 12/4/2015 10:23 PM 
Status: Signed 


12/4/2015 10:18 PM _ 

Service: (none) Author Type: Registered Nurse 

Note Time: 12/4/2015 10:18 PM Note Type: ED Notes 
Editor: Tolan, Nancy, RN (Registered Nurse) 


Mom called here stating her 2 year 
daughter today and when she came 
She also reports that the patient is 
patient realized this was on an ongoi 
phone call, message left. They will 


old daughter is being sexually abused by her dad. She stated that she was with her 
i home mom is sure he penetrated her. She is more swollen and "seems more open", 
punching the dog which she does not normally do. After getting location and name of 
oing issue. Kelly L. Notified of phone call from mom. DCFS called to report mom's 
qall back. 


ED Notes by Meyers, Heidi N, RN 

Author: Meyers, Heidi N, RN 

Filed: 12/7/2015 1:26 AM 
Status: Signed 


at 12/7/2015 1:22 AM 

Service: (none) 

Note Time: 12/7/2015 
Editor: Meyers, Heidi 


N 


Author Type: Registered Nurse 
1:22 AM Note Type: ED Notes 
, RN (Registered Nurse) 


DCFS CALLED RETURNING OUR CALL FROM 12/4/15. I SPOKE TO ASHLYN HOOD AND REPORTED NANCY 
TOLAN'S CONCERN NOTED IN CHART. INTAKE NUMBER FOR THIS CALL 13129090 


CM/SW Note by Shaw, Melissa 

Author: Shaw, Melissa A, RN 

Filed: 4/29/2016 5:09 PM 
Status: Signed 


A, 


RN at 4/29/2016 5:07 PM 


Service: (none) Author Type: Case Manager 

Note Time: 4/29/2016 5:07 PM Note Type. CM/SW Note 
Editor: Shaw, Melissa A RN (Case Manager) 


Mother telephoned asking for somethi 
She wants to have something to sho 
her the phone number for the care c 
she left VM before ED visit 11/15 and 


ing in writing from a physician stating that not all sexual abuse will show symptoms, 
iw a judge. She thinks someone is sexually inappropriately touching Madeline. Gave 
:enter, encouraging her to be diligent in calling until she reaches someone, as she said 
,Jj hadn't heard back from someone. 
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Edward Elmhurst Health Informatioh 
801 S. Washington Street 
Naperville IL 60540 



Present with mother for Eval G pos^, 
returned home at 2100 mother noted 
private area is sore. Patient very irri 


inder, Michelle C at 10/2/201R ii-sq pm 

Service: (none) Author Type: Registered Nurse 

Fditnr Tl Ma h° /2 m° 1 6 n 1 ^ PM Note Type: ED lnitial Assessment (HPI) 
Editor. Mander, Michelle C (Registered Nurse) 

Evai S . M ° ther states patient went for a 6 hour visitation today with father, 

-d green and yellow discharge in patients underwear, patient telling mother that her 
taDie upon return to mother. 



RN 

Filed: 10/3/2016 3:57 AM 
Status: Signed 


Mom at bs with pt now sleeping, sta. 
mom provided name and address ol 
notified we will be call dupage sass 
time frame. 


Author Type: Registered Nurse 


Note Time: 10/3/2016 12:30 AM Note Type: ED Notes 
Editor. Mateyack, Marykathryn S, RN (Registered Nurse) 

:es ptwas visiting her dad and arrived home tonight with stained underpants. Pt's 
pt's dad and informed we had to notify the Peru police where dad lives. Mom also 
and they will have an info packet for her. Pt's mom updated on poc and approximate 


Department 


ED Notes by Mateyack, Marykathryn S, RN at 10/3/2016 1:14 AM 


Author: Mateyack, Marykathryn $, Service - (none) 

RN 

Filed: 10/3/2016 4:01 AM 
Status: Signed 


Author Type: Registered Nurse 


Note Time: 10/3/2016 1:14 AM Note Type: ED Notes 
Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


Call placed to Peru police dept at 81 
parents' address where pt was taker 
Grandparents:Mary and Joseph Kra 
Mignone - all provided by pt's mom. 


5.223.2151 spoke to officer Kowalczyk 
for Sunday's visit. 

mer @1628 First Street,Peru IL 61354. 
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badge # P26 and given pt's dad:Kevin Kramer 
Pt's great uncle also lives at address Joseph 





Edward Elmhurst Health Information Department 
801 S. Washington Street 
Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


ED Provider Notes by McNulty, v ennifer E, MD at 11/28/2015 6:15 PM (continued) 


Review of Systems 

Fbssitivefor stated complaint: fqver 
Other systems are as noted in HR. 
Constitutional and vital signs reviewed. 


All other systems reviewed and n 
PSFH elements reviewed from toda' 


egative except as noted above 
iy and agreed except as otherwise staged in HR. 


Physical Exam 

BP113/83mmHg| Rjlse112 


Temp(S-c) 99.6 °F(37.6 °Q (Temporal) | Ftesp 16 | Wt 13.9 kg | $£>02 99% 


Riysical Exam 
GENERAL Fbtient was awake, alerl 
HEENT: Normocephalic, atraumatic, 
neck is supple without masses. 
FE3RRATOR/: Breath sounds are 
HEART: Ftegular rate and rhythm, 
ABDOM BM: Normoactive bowel so 
normal skin, no discharge, the 
EXTREMITIES Cbpillary refill timei 
SON EEXAM: There are no rashes. 
NELIRO Fhtient is playful, moving 
abnormalities. 

ED Course 

Labs Fteviewed - No data to display 


, playful, and interacted normally with parents. 

Tympanic membranes are clear bilaterally, oropharynx is moist without lesions, 


ihyrrei 


ear bilaterally without wheels, rales, or rhonchi. 

\Jvithout murmur, rub, or gallop. SI and S2 are normal. 

jnds, no tendernessto palpation, no hepatosplenomegaly or masses. Daper area has 
n is redundant and the anus appears normal externally, 
normal without cyanosis, clubbing, or edema. 


is 


all 


4 extremities equally. Qanial nerves II through XII are intact. Normal gait. No focal 


DCFSreport was updated that the 
spoke with the primary care doctor 


r|nother sought care here again and plbnsto visit the mother at her home. I also 
that the mother identified, Dr. Ftersad in Manteno Illinois. 


The patient did not make any comi 
an extended period of time and in: 
"looking ill". 

MDM 


nents to me that were concerning for abuse by her father. Mother talked with me for 
ssted on showing me pictures of her daughter in bed, in house, and in her highchair 


Disposition and Ran 

Qinical Impression: 
Non-intractable vomiting with nau: 

Disposition: 



Generated on 11/7/2016 10:04 AM 









Edward Elmhurst Health Informal 
801 S. Washington Street 
Naperville IL 60540 

Dn Department KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


ED Provider Notes bv McNuitv.« 

Jennifer E, MD at 11/28/2015 

6:15 PM (continued) 


Discharge 





Follow-up: 
Nonstaff, Fhysidan 
801 SWashington 
Naperville IL60540 


As needed 


Medications Rescribed: 

There are no discharge medicatio 


ns for this patient. 


ED Provider Notes by Schutte, Martin. MD at 10/3/2016 1:25 


Author: Schutte, Martin, MD 

Filed: 10/3/2016 2:14 AM 
Status: Signed 


Service: (none) 

Note Time: 10/3/2016 
Editor: Schutte, Martin, 


AM_ 

Author Type: Physician 

1:25 AM Note Type: ED Provider Notes 
MD (Physician) 


Patient Seen in: Edward Hospital Etiergency Department 


History 

F&tient presents with 
B/al-G (gyneoologic) 
Eval-S (psychosocial) 


Stated Complaint: B/ALG 


HR 


) th 


Ftatient is a 3-year-old brought to 
the child had visitation with her fat ill 
mom noted that there was some gi 
department after calling and speakin 


e emergency department at midnight by mom with a concern per mom that tonight 
-ier, and after coming home the child was complaining of pain in the perineal area, 
ireenish discharge in the area, in the underwear, so she came to the emergency 
<'ng with the pediatric emergency department here. 


No other symptoms. The child is net giving any history. History is obtained from mom. 


History reviewed. No pertinent past medical history. 

History reviewed. No pertinent past surgical history. 

Medications: 

Not on Rle 
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Mom states patient had visitation wi:h dad today for 8 hours, "her area down there is very red." 


Department 


ED Notes by Kollinq. Stacv M. RN 

Author: Kolling, Stacy M, RN 

Filed: 11/26/2015 11:15 PM 
Status: Signed 


at 11/26/2015 11:15 PM 

Service: (none) 

Note Time: 11/26/2015 
Editor: Kolling, Stacy M 


Author Type: Registered Nurse 

11:15 PM NoteType: ED Notes 
RN (Registered Nurse) 


Patient is resting comfortably. 


ED Notes by Kolling. Stacv M. RN 

Author: Kolling, Stacy M, RN 

Filed: 11/26/2015 11:38 PM 
Status: Signed 


at 11/26/2015 11:28 PM __ 

Service: (none) Author Type: Registered Nurse 

Note Time: 11/26/2015 11:28 PM NoteType: ED Notes 
Editor: Kolling, Stacy M RN (Registered Nurse) 


Dr. Daley and this RN entered room 
with dad, then stated "I feel bad talk 
visit today. Mom states "her area do’ 
crying and saying "no." Patient tearf 
several times "She has gunk on her 
then explained that we need to set 


together to evaluate child. Mom started by saying the patient had visitation today 
ng about this in front of her." Dr. Daley then asked again what is the reason for heir 
iwn there is very red.' Dr. Daley asked mom if mom wanted a rape kit, patient started 
ul and moaning while Dr. Daley asking mom about wanting a rape kit. Mom repeated 
and she is red." 'She has only been with him for eight hours." Dr. Daley and this RN 
a few things first and mom nodded. 


up 


ED Notes by Guinto, Sarah J at 11 


/26/2015 11:29 PM 


Author: Guinto, Sarah J 

Filed: 11/26/2015 11:30 PM 
Status: Signed 


Service: (none) 

Note Time: 11/26/2015 11:29 PM 
Editor: Guinto, Sarah J (Technician) 


Author Type: Technician 
Note Type: ED Notes 


Called DCFS and spoke to Jenny Mprder. Intake # 13124181 


ED Notes by Kolling, Stacy M, RN 

Author: Kolling, Stacy M, RN 

Filed: 11/26/2015 11:50 PM 
Status: Signed 


at 11/26/2015 11:38 PM 

Service: (none) 

Note Time: 11/26/2015 
Editor: Kolling, Stacy M, 


Author Type: Registered Nurse 
11:38 PM NoteType: ED Notes 
RN (Registered Nurse) 


This RN called back to the room, Mo 
raped." I just want to make that clear, 
want a rape kit, I don't want to put h« 
her and the redness down there." 
states "I’m concerned about neglect 
outside of her diaper or penetration 
previous doctor they saw 2 days ago 
tested. This RN will speak to Dr. Da 


Mo 


m out side the room and closed the doors. Mom then said "I don't think she was 
This RN then asked how would you like us to go forward. Mom states "I don't 
r through that." Mom then states she wants the doctor "look at the yellow gunk on 
‘m said she wants swabs from the rape kit to be taken so it can be tested. Mom 
and that she is not clean." Mom continues to say " I think there is rubbing on the 
through her diaper." Mom goes on to say, "that's not normal." Mom states that the 
told her to come back if she saw any abnormal fluid on her child and to have it 
ey about this. 
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ED Notes by Kollinq, Stacy M,. 

Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:11 AM 
Status: Signed 


Dr. Daley spoke with mom again, 
cart and pulled out a kit, explained , 
RN said yes. Mom then stated she 
and then do a kit. It was explained 
has 9 one back and forth with decidin 




E D_Notes by Kolling, Stacy M r RN 

Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:21 AM 
Status: Signed 


F’atient is resting comfortably. 


ED Notes by Kolling. Stacy M t RN 

Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 1:32 AM 
Status: Addendum 
Related Notes: Original Note 


Mom states "So much time has pas:, 
gunk is now washed away in the diap 
arrival we recommended that the kit 
states that is not what they did last ti. 
the doctors judgment and mom's con 
scrapings, hair and possible other co 
the Peru Police department made 


ED Notes by Kolling. Stacy M T RN 

Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:53 AM 
Status: Signed 


Department 


at 11/27/2015 12:03 AM 

,"^7/2015 12:03 AM Nole Type^ED Notes'^ 
Editor: Kolling, Stacy M, RN (Registered Nurse) 


at 11/27/2015 12:21 AM 

Ed,? ^:VT ,S 12 21 AM ^te Type Pe ED NOS? 611 NU,Se 
Editor. Kolling, Stacy M RN (Registered Nurse) 


at 11/27/2015 12:21 AM 

M^Tr e: (n °rf/L,™ Author Type: Registered Nurse" 

Note Time. 11/27/2015 12:21 AM Note Type’ ED Notes 
Editor: Kolling, Stacy M, RN (Registered Nurse) 

Kolling, Stacy M, RN (Registered Nurse) filed at 11/27/2015 12:28 AM 


tty 


fr l ha n ^ f y " lptom f , have gone away." Mom states "Its been three hours and the 
ier and she s less red. Mom has been explained to several times that since her 
be done. We explained to her parts of the kit that would have to be obtained. Mom 

askec ! ^ at the klt entails - We explained to her the kit and depending on 
icerns there might have to be swabs and collection of possible clothing, nail 
lections. Mom then refused the kit again. Second call to DCFS made Update to 


ftt 11/27/2015 12:49 AM 

Service: (none) Author Type: Registered Nurse 

Note Time. 11/27/2015 12:49 AM Note Type’ ED Notes 
Editor: Kolling, Stacy M, RN (Registered Nurse) 


Spoke to Officer Kowalezyk at the Peru Police department as a mandated reporter that mom has concerns of neglect. 
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Asked Mom if she had spoke with , 
them yet." Mom was advised to m 


th< 

ake 


ED Notes by Kolling, Stacy M T RN 

Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 1:39 AM 
Status: Addendum 
Related Notes: Original Note 


Mom called back and threatened st 
hurt you." 


ED Provider Notes bv Daley. Susa 

Author: Daley, Susan Jean, MD 
Filed: 11/27/2015 2:25 AM 
Status: Addendum 
Related Notes: Original Note 


i Department 


k e e < theca!l. BehaVi0r Pe ° P ' e ^ m ° m States 1,11 thanks 9 ivi "9 and no I haven't called 


at 11/27/2015 1:03 AM 

Service, (none) Author Type: Registered Nurse 

Note T'me: 11/27/2015 1:03 AM Note Type: ED Notes 
Editor. Kolling, Stacy M RN (Registered Nurse) 

illinn Starw M DM m _v *•. , . ' 


™ OLc ^y ivi t r\iN registered Nurse) 

by Kolling, Stacy M, RN (Registered Nurse) filed at 11/27/2015 1:36 AM 


:aff 


about how the staff should document in her chart for court or this will "come back to 


n Jean, MD at 11/27/2015 2:00 AM 

Service, (none) Author Type: Physician 

Note Time. 11/27/2015 2:00 AM Note Type: ED Provider Notes 
Editor: Daley, Susan Jean, MD (Physician) 
tyy Daley, Susan Jean, MD (Physician) filed at 11/27/2015 2:12 AM 


Patient Jfeen in: Bi Emergency Department 


F&tient presents with: 
EvaJ-S (psychosocial) 

Stated Cbmplaint: B/ALS 

HH 


2-year-old female brought by mothe - 
patient recently in the past 3 weeks 
for concern of sexual assault and r 
concern for sexual assault and a rape 
chlamydia were sent 2 days ago. 
the BTtonight stating that the patient 
PM tonight. Mother states that she 
ERfor evaluation for possible sexual 
anything to hurt her today. Mother 
his penis but she does not know for 
is also red because of father is not ch 
the vaginal area is due to wet diapers 


History reviewed. No pertinent past medical history. 


for concern of possible sexual assault. Mother and father are separated and 
Parted having visitation rights again with father. F&tient was seen here in March 
"0 kit was done. Fbtient was seen here 48 hours ago after being with dad with 
kit was recommended and mother refused. A urinalysis and urine for GCand 
lalysis was negative and GCand chlamydia urinalya's is pending. Mother comesto 
spent Thanksgiving day with father starting at 10 AM this morning returned at 8 
thought the child’s vaginal area looked red and took a picture of it and came to the 
assault by the father. Fbtient did not tell mother that her father touched her or did 
thinks perhaps dad istouching patient outside on her diaper with hisfingersor with 
sure and patient has not alleged any of this. Mother states perhaps her vaginal area 
langing her diaper. Mother would like an evaluation to discern whether redness in 
’versussexual assault. 
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History reviewed. No pertinent past surgical history. 


Department 


KRAMER, MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adrn: 11/26/2015, D/C: 11/27/2016 


Medications: 
Not on File 


No family history on file. 
9noking Satus: Never Snoker 


Fteview of Systems 

Positive for stated complaint: EVALS 
Other systems are as noted in HR. 

Constitutional and vital signs reviewed. 

All other systems reviewed and negative except as noted above. 

PSFH elements reviewed from today and agreed except as otherwise stated in HR. 


^ 74/45mmHg|R^140|^nTp(a^9a^n3&^q(n^!al^^24^S?k^^O2 100% 

Physical Born 
PE: Awake, alert, NAD 
HEENT: PERRLA; TMS clear; OP cear 
COR: RRR 
Chest: clear 

Abdomen: soft, NT, no HSM 
GU: normal 

Neuro: CN 2-12 grossly intact, gait jiormal; strength 5/5 UEs and LEs 
Extremities: CR < 2 sec 


Labs ^viewed - No data to display 


Wb 


2-year-old female to ERfor complairt 
about this and evaluation for this. 
Mother refused to have a very acute 
start her indicated mother again reft 
tell me whether or not she had been 
exam and still be attached or sexually 


of possible sexual assault by her father as above long discussion with mother 
'en I first saw this patient I recommended to the mother that a rape kit be done, 
done at first and then said she wanted to have it done. My nurse and I wanted to 
ised the rape kit and told me that she wanted me to just examine her daughter and 
touched. Long discussion again with mother that the child could have a normal 
assaulted and the rape kit needed to be done. Mother vehemently refused the 
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acei 

poi 

and 


ED Provider Notes by Dale_ 

rape kit and asked me to just exam 
rectum without any discharge or I 
irritation was due to wet diapers,, 
difficult throughout stay in the B=L 
said that she had to gve the patien 
jail and was already in contempt of 
children. Discuss with mother that 
evidence collection with the rape ki 
would like done. Repeatedly told m 
Discharged home with mother. Afte 
needed to document my charting 
was also notified. 


co 


Department KRAMER,MADELINE 

MRN: EH2173990 
DOB: 1/20/2013, Sex: F 

_Adr n: 11/26/2015. D/C: 1 l/? 7 /?n-m 

JjJean.MD at 11/27/2015 2:00 AM fcontimiftri) 

tG H- °" °® m patient wi *h very mild erythema to the labia minora art 
Derations. Long discusaon with mother that it is unclear the cause of the mild 

>or hygeneor if the patient could’ve been touched by the father. Mother very 

toX S t° refUSe t0 h ! Ve thG rape kit done ' Mother then broached me and 
r “ ^ She didn>t l6t him have her tom °rrow she can go to 

court. Long long discusaon with mother about rape kit sexual assault and young 

she has concerns about sexual assault she needsto bring her daughter in for 
iL and mother states die will think about this and decide if this is something she 
'°T^ hat our recommendation was to have a rape kit done and mother refused 
sr discharge mother called the ffland I spoke with her and she instructed me that I 
ectly or else. DCRSwas notified and police department in Fteru where family lives 



Clinical Impression: 

Encounter for sexual assault examir 

Disposition: 

Discharge 

Fbl low-up: 

Nonstaff, Physician 
801 S Washington 
Naperville IL60540 


As needed, If symptoms worsen 


Medications Prescribed: 

There are no discharge medications 


nation (primary encounter diagnosis) 


ED Notes by Kolling, Stacy M. RN at 11/27/2015 2:18 AM 


or this patient. 


Author: Kolling, Stacy M, RN 

Filed: 11/27/2015 2:18 AM 
Status: Signed 


Spoke with Charlotte Gallagher from 


Service, (none) Author Type: Registered Nurse 

Note Time: 11/27/2015 2:18 AM Note Type: ED Notes 
Editor: Kolling, Stacy M, RN (Registered Nurse) 


DCFS and updated her with our findings and report #13124421 


ED Initial Assessment (HPI) by Murakami, Delicia M, RN at 11/28/2015 3:33 PM 
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KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


ED Provider Notes by Daley, Su san Jean, MD at 11/27/2015 2:00 AM (continued) 


History 

F&tient presentswith: 
B/al-S(psychosodal) 

Stated Cbmplaint: B/ALS 

HR 

2-year-old female brought by moth 
patient recently in the past 3 week! 
for concern of sexual assault and 
concern for sexual assault and a rs 
chlamydia were sent 2 days ago 
the ERtonight stating that the pat 
PM tonight. Mother states that 
ERIor evaluation for possible sexu 
anything to hurt her today. Mothii 
his penis but she does not know for 
is also red because of father is not 
the vaginal area is due to wet diap si 


ler for concern of possible sexual assault. Mother and father are separated and 
:s started having visitation rights again with father. Patient was seen here in March 
rape kit was done. F^tient was seen here 48 hours ago after being with dad with 
ape kit was recommended and mother refused. A urinalysis and urine for GCand 
Urinalysis was negative and G3and chlamydia urinalysis is pending. Mother comes to 
ent spent Thanksgiving day with father starting at 10 AM this morning returned at 8 
e thought the child’s vaginal area looked red and took a picture of it and came to the 
ial assault by the father. Ratient did not tell mother that her father touched her or did 
ir thinks perhaps dad is touching patient outside on her diaper with his fingers or with 
r sure and patient has not alleged any of this. Mother states perhaps her vaginal area 
changing her diaper. Mother would like an evaluation to disoern whether redness in 
irs versus sexual assault. 


she 


History reviewed. No pertinent pa$t 

History reviewed. No pertinent pa^t 

Medications: 

Not on File 

No family history on file. 

Smoking Sat us: Never Smoker 

Review of Systems 


Fbsitivefor stated complaint: B/ALS 
Other systems are as noted in HR 
Cbnjjtitutional and vital signs reviewed. 


medical history, 
surgical history. 


eqal 


All other systems reviewed and m 
PSFH elements reviewed from today 

Physical Exam 

E3P74/45 mmHg | Rjlse 140 | Temp|( 


Jtive except as noted above. 

and agreed except as otherwise stated in HR. 

;Sc) 98.5 °F(36.9 °Q (Temporal) | Ftesp 241 Wt 13.9 kg | SpQ2 100% 


Generated on 11/7/2016 10:04 AM 







Edward Elmhurst Health Informati 
801 S. Washington Street 
Naperville IL 60540 

on Department KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 



ED Provider Notes by Dalev. Su 

san Jean, MD at 11/27/2015 

2:00 AM (continued) 



Physical Exam 

PE: Awake, alert, NAD 

HEENT: PERRLA; TMS clear; OP 
COR: RRR 

Chest: clear 

Abdomen: soft, NT, no HSM 

GU: normal 

clear 





Neuro: CN 2-12 grossly intact, ga t 
Extremities: CR < 2 sec 


normal; strength 5/5 UEs and LEs 


ED Course 

Labs Reviewed - No data to display 


MDM 

2-year-old female to EJRfor complai 
about this and evaluation for this. 
Mother refused to have a very acut 
start her indicated mother again r 
tell me whether or not she had be$i 
exam and still be attached or sexu 
rape kit and asked me to just exarr i 
rectum without any discharge or Ie 
irritation was due to wet diapers, 
difficult throughout stay in the ERi 
said that she had to give the patier t 
jail and was already in contempt of 
children. Discuss with mother that 
evidence collection with the rape kjt 
would like done. Repeatedly told 
Discharged home with mother. Aft 
needed to document my charting 
was also notified. 


lint of possible sexual assault by her father as above long discussion with mother 
When I first saw this patient I reoommended to the mother that a rape kit be done, 
te done at first and then said she wanted to have it done. My nurse and I wanted to 
efused the rape kit and told me that she wanted me to just examine her daughter and 
• en touched. Long discussion again with mother that the child could have a normal 
lally assaulted and the rape kit needed to be done. Mother vehemently refused the 
ine her daughter. Qi exam patient with very mild erythema to the labia minora and 
cerations. Long discussion with mother that it is unclear the cause of the mild 
poor hygiene or if the patient could’ve been touched by the father. Mother very 
and continued to refuse to have the rape kit done. Mother then approached me and 
to the father tomorrow and if she didn’t let him have her tomorrow she can go to 
court. Long long discussion with mother about rape kit sexual assault and young 
if she has concerns about sexual assault she needs to bring her daughter in for 
it and mother states she will 1 hink about this and decide if this is something she 
mother that our recommendation wasto have a rape kit done and mother refused, 
fter discharge, mother called the BRand I spoke with her and she instructed me that I 
correctly or else. DCFSwas notified and police department in Fteru where family lives 


Disposition and Han 


Ginical Impression: 


Encounter for sexual assault examination (primary encounter diagnosis) 


Disposition: 

Discharge 

Follow-up: 

Nonstaff, Physician 
801 SWashington 
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KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


EC Provider Notes by Daley. Susan . Jean, MD at 11/27/ 2015 2:00 AM {continued* 

Naperville IL60540 --- L 


As needed, If symptoms worsen 


Medications Rescribed: 

There are no discharge medication: 


sfor this patient. 


ED Provider Notes by McNulty. Jennifer E, MD at 11/28/2015 6:15 PM 


Author: McNulty, Jennifer E, M 

Filed: 11/28/2015 6:19 PM 
Status: Signed 


D Service, (none) Author Type: Physician 

Note Time: 11/28/2015 6:15 PM Note Type: ED Provider Notes 
Editor: McNulty, Jennifer E, MD (Physician) 


Patient Seen in: Eh Emergency Department 
History 

Rtient presents with: 

Eval-S(psychosodal) 

Stated Complaint: fever 

HR 


This is a 2-year-old female whom 
father. The mother and father are 
fedi time when she comes back, 
abnormal discharge in the vaginal 
She said that the patient told her 
department 2 previous times this w< 
Mother reports that the child begah 
8:00. The mother was so concerne J 
The ERdoctor there told her to see 
the symptoms. 


mother brings complaining of concerns for sexual abuse of the child by the patient’s 
° separated and the patient has been to her father’s house several times this week, 
lother states that she notices a foul smell in her diaper. Mother has also noticed 
area. Mother feels that the father does not keep proper hygiene of the diaper area, 
that the father "put his hand in her crotch". Mother has presented to this emergency 
'eek, 2 days ago and 4 days ago. 

vomiting, fever and feeling sick after she came home from her father’s last night at 
that she presented to an emergency department in Fteru, Illinois where she lives, 
ik more spedalized care, and, per the mother, told her that he felt she was creating 


History reviewed. No pertinent past 

History reviewed. No pertinent pas 

Medications: 

Not on File 


medical history, 
surgical history. 


No family history on file. 

Snoking 3atus: Never Snoker 
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